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Wuat 1s Moot-Mexesson Carpiac InpEx? 


Various cardiac efficiency tests have been devised 
to evaluate the operative risk. Moot’s Formula states 
that 


Pulse pressure 
Diastolic pressure 


=50 per cent in normal patients. 


The degree of deviation from this figure is an 
indication of the risk involved. If it is below 25 per 
cent or above 75 per cent the operative risk is extremely 
high. 

Though the estimation and significance of the 
Moot-Mekesson Cardiac Index is more widely known 
at present than formerly, the procedure does: not seem 
to have attracted sufficient attention from the surgeons 
and medical officers in our hospitals. There are also 
no studies published indicating the actual range of 
Moot-Mekesson Index in healthy adults in India. 


The M. M. Cardiac Index is estimated as follows 
(Dodd, 1943): “The cardiac index is reckoned by 
working out the percentage fraction which results by 
placing the pulse pressure as numerater over the 
diastolic pressure as denominator. If normal systolic 
is taken as 120 mm. Hg. and diastolic as 80 mm. Hg. 
the fraction got is 40/80 or 50 percent. This fraction 
or percentage is considered normal.” ~ 


SIGNIFICANCE OF THE CarpiAc INDEX _ 


While Hewer (1937) did not consider it reliable, 
Dodds (1943) found it very useful. C 
rience has shown ‘that patients with a cardiac index 
between 33 and 80 are fair surgical risks; betweeri 
80 and. 100 and between. 25 and .33, they are doubtful 
and poor operative risks. -Above .100 and below .25, 
no surgical procedure is safe.”” Dodds mentions that 
this index has proved of assistance in the selection of. 
patients for operation-and also.in post-operative cases. 
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In his experience, when the cardiac index was less 
than 33 and over 80 per cent, some complication 
develops, e.g., distension, sepsis, embolism etc. By 
recognising the fundamental cardio-vascular weakness 
before the operation or soon after operation, suitable 
treatment, such as rest, large fluid intake and cardiac 
tonics may be given, and serious situations averted or. 
promptly tided over. 


Our MATERIAL AND RESULTS 


As this Department had collected for years the 
data relating to the age, weight, physical status, blood 
pressure, vital capacity, hand grip, etc. of hundreds of 
medical students and university undergraduates, it was 
felt desirable to examine the available records with a 
view to ascertain the range of percentage of the M. M. 
Index and to learn the nature and extent of variations 
in apparently healthy adults. 


The results of analysis are presented in the fol- 
lowing tabular statement: ; 


(1) In a group of 244 medical students, aged 
between 18 and 25, the M. M. Index was distributed 
as follows :— 


No. of Cases. Percentage. 


Under 25% ag 1:2 
25 to 33% — 8-2 
34 to 102 42 
51 to 80% 38 
81 to 100% 


Over 100% 4 


Clinical expe-’ 


(2) In a random group of 31 university students, 
M. M. Index was as follows :— 


Under 25% 

25 to 35% 

34 to 50% 

51 to 80% 

81 to 100% * 
Over. 100%...» 
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(3) Twenty-five middle-aged adults, whose ages 
ranged between 25 to 45 and who were either doctors 
or university teachers, gave the following results :— 


No. of Cases. Percentage. 


Under 25% 1 4 
34 to 50% 12 48 
51 to 80% os as 11 44 
81 to 100% oe ol aie 1 4 


(4) When all the three groups totalling 300 
persons, were taken together and the readings re- 
grouped again, the following results were obtained :— 


No. of Cases. Percentage. 


Under 25% 4 1-33 
25 to 35% 21 7 
34 to 50% 39-66 
51 to 80% .. 40-33 
to 100% 29 9-66 
Over 100% 6 2 
CoNcLUSION 


It will be seen that nearly 80 per cent of the 
persons examined showed a M. M. Index, ranging 
between 34 to 80 per cent and are, therefore, not un- 
suitable (fair risks) for surgical procedures. About 
16 per cent of the persons showed an M. M. Index 
either between 25 to 33 per cent or between 81 to 
100 per cent and are doubtful and poor operative risks. 
The rest, nearly 4 per cent, are absolutely unfit for 
any operation. 


The data is being further analysed with a view 
to detect any correlation between M. M. Cardiac 
Index and the following: 


1. Body-build. 


2. State of nutrition. 

3. Physical efficiency tests: pulse rate, vital 
capacity, hand-grip etc. 

4. Mental stability and psychological make-up 
of the individual. 
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RECENT TRENDS IN THE TREATMENT OF 
GONORRHOEA AND SYPHILIS 
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Venereal Specialist, Govt. General Hospital, and 
Professor of Venereal Diseases, Medical College, 
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INTRODUCTION 


For the first time in the history of medicine and 
in man’s fight against disease, a chemotherapeutic 
ent was discovered by the accidental contamination 
of a culture plate by a mould. Such contaminations 
are not uncommon occurrences in any bacteriological 
laboratory, but it was the genius of Sir Alexander 
Fleming that observed that the Staphylococcal colonies 
surrounding the mould were undergoing rapid lysis 
and dissolution, and established the identity of the 
mould Penicillium notatum and its anti-bacterial effect 
on many of the common pathogenic organisms. This 
was in 1929. Nothing more happened for nearly a 
decade. But the problem of chemotherapy of bacterial 
infections had been exercising the minds of medical 
workers with the result that Sulphonamides were dis- 
covered in the middle thirties. In 1939, Florey and 
his co-workers in Oxford decided to work on the anti- 
biotic substances. They chose the mould Penicillium 
notatum and obtained a sample of the culture preserved 
by Alexander Fleming. It is to the Oxford workers 
that the world owes the successful extraction and con- 
centration of penicillin, the investigation of the phar- 
macology, its chemotherapeutic properties on experi- 
mentally infected animals and finally the initial clinical 
tests on human beings. 


The large-scale manufacture of commercial peni- 
cillin initiated and successfully carried out by America 
during the middle of the War is one of the marvels of 
modern technological resourcefulness. 


GONORRHOEA 


The gonococcus became one of the first casualties 
of penicillin chemotherapy. Following the in vitro 
demonstration by Fleming and the Oxford workers of 
the extreme susceptibility of the gonococcus to peni- 
cillin even in as great a dilution as 1 in 50,000,000, 
thousands of cases of gonorrhcea in the fighting forces 
and in the civilian population were successfully treated 
and cured of the infection. The present opinion is 
that penicillin represents the greatest single advance in 
the chemotherapy of gonorrhoea. As in the case of 
sulphonamides, the development of resistant strains as 


times goes on, is always a possibility, although so far - 


laboratory studies have not succeeded in producing 
resistant strains of gonococci; and clinically no case 
of late relapse has been reported after successful 
penicillin therapy. 

If hospital incidence rate is any indication, we 
have been observing a decline in the admissions for 
gonorrhoea and its complications during the past half 
a decade. The almost universal use of the sulphona- 


mides is the only event in recent years which can 
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account for this decline. According to Mahoney of 
the United States Public Health Service, “this decline 
in the incidence and severity of the disease must be 
credited not so much to the overall cure rates produced 
by these compounds but rather to their ability to lessen 
the duration of the infectious period in the majority o 
patients treated.” 


It is surmised that the strains susceptible to the 
sulphonamides have been weeded out leaving the resi- 
due of the resistant strains, which at present dominate 
the clinical picture. The discovery of*the new anti- 
biotic penicillin and its use in the treatment of gonor- 
rhoea seems most opportune at a time when the 
‘resisters’ are threatening to perpetuate themselves and 
get a fresh lease of biological existence. 


TREATMENT OF GoNoRRHOEA—In penicillin we 
possess the quickest and safest agent for the cure of a 
disease like gonorrhcea which is notorious for its 
chronicity and intractability. The use of sulphonamides 
in the treatment of gonorrhoea for the past nine years 
has failed to fulfil the initial curative promise and a 


dangerous percentage of infection has gone underground, - 


so to speak, in the form of asymptomatic latency and 
resistant types. Further, the sulphonamides in thera- 
peutic doses are liable to produce toxic complications, 
often of a fatal character. Penicillin easily scores over 
sulphonamides on all points, viz., in complete freedom 
from toxicity, shortness of treatment—a matter of a 


few, hours—the rapidity and certainty of cure and 


reduction of the infectious period to a few days. When 
abundant supplies are available at cheap cost, it should 
be possible to treat every case of gonorrhoea, both in 
private and hospital practice, with penicillin to the 
total exclusion of other remedies. In the past few 
months a competitive reduction in the price of penicillin 
has occurred and a therapeutic dose of penicillin dg 
cheaper than of one of the sulphonamides. 


Acute Gonorrhea—In acute uncomplicated gonor- 
rheea of both sexes a total dose of 200,000 units of 
sodium penicillin in sterilised normal saline adminis- 
tered intramuscularly in three to five divided doses, 
every three or four hours, over a period of twelve to 
fifteen hours is claimed to produce rapid cures in 
about 95 per cent of cases and this is corroborated 
from my own experience of about one hundred cases 
treated within the last few months. In only three of 
my patients retreatment with a higher total dosage of 
300,000 units administered over a longer period of 
twenty-seven hours, was rendered necessary to effect 
a cure. 


In America, under the auspices of the Federal 
Public Health Service, clinical investigations have been 
conducted to determine the therapeutic results of very 
much abbreviated schedules of treatment in gonorrhcea. 
Van Slyke and Heller (1945) reported 92 per cent of 
cures in 1,060 cases of gonorrhcea treated by a single 
intramuscular injection of 300,000 units of calcium 
penicillin in oil-bees-wax. As there was some com- 
plaint among the participating clinicians of the technical 
difficulty of administering penicillin-oil suspension, 
clinical studies were carried out, substituting Sodium 
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penicillin in aqueous solution in two hour and three 
hour schedules of treatment. In the two hour schedule 
the patients received 50,000, 50,000, and 100,000 units 
at zero, one and two hours respectively. In the three 
hour schedule the treatment consisted of three injections 
of 40,000 and one injection of 80,000 units. 


Heller (1946) reported 94 per cent of cures 
among 255 patients treated by the two hour schedule 
and 96 per cent of cures among 141 patients treated 
by the three hour schedule. 


The-criteria of cure consisted of clinical and 
bacteriological freedom from infection with three nega- 
tive cultures over an observation period of only ten 
days. Among 126 patients treated on an ambulatory 
out-patients basis by the same schedule but over an 
observation period of twenty days, the cure rate was 
reduced to 85 per cent, This lower rate was attributed 
in some measure to reinfection of these uncontrolled 
patients. 


Local ‘complications—Acute prostratitis, seminal 
vesiculitis, Littro’s abscess, and Tyson’s ductitis in the 
male, and Bartholinitis with abscess formation in the 
female, do not respond to penicillin alone and frequently 
require drainage by incision or gentle massage as in 
the case of the prostate. 

Acute upper genital infection with pelvic peritonitis 
of gonococcal origin, reacts well to penicillin therapy 
but requires a total dosage of 500,000 to 600,000 units 
administered over a period of five to six days. The 
subjective symptoms of pain, tenderness and fever, 
rapidly subside while the fulness of the fornices and 
thickening of the tubes, gradually decrease over a 
period of three to four weeks. 


The response of acute gonococcal epididymitis to 
penicillin is rather tardy, though the urethral infection 
rapidly clears up. 

Metastatic complications—The commonest and 
most disabling of metastatic complications is gonococcal 
arthritis. The best results are achieved by the con- 
current penicillin and fever therapy. To obtain 
adequate sterilisation of the joint tissues, an effective 
concentration of Penicillin in the blood should be main- 
tained for a longer, period of a week to ten days. A 
total dose of 750,000 to 1,000,000 units is recom- 
mended. A course of four to six sessions of fever 
induced with T.A.B. Vaccine by what is known as the 
divided dose method, helps to enhance the therapeutic 
action of penicillin. _Orthopoedic, and physiothera- 
peutic measures may be necessary in spme cases to 
restore the residual functional disability. 


Chronic Gonorrhea—In chronic infections of 
either sex, the results of penicillin therapy are not so 
spectacular as in early acute cases. Gross pathological 
tissue changes and the presence of other secondary 
organisms which are insensitive, are the chief obstacles 
to effective chemotherapy. In such cases a larger total 
dose of penicillin administered over a period of a week 
to ten days combined with such adjuvant measures as 
fever, a course of oral sulphonamide, prostatic massage, 
short wave diathermy etc., will succeed in clearing up 
the condition. 
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Vulvo-Vaginitis of Infants and Children—A note 
of caution seems necessary in the diagnosis of this con- 
dition as nearly forty per cent of the cases with vaginal 
discharge are non-gonococcal in origin and ve. by 
penicillin insensitive organisms. Microscopic demons- 
tration of Gram negative intracellular diplococci 
should be established for the diagnosis of its Neisserian 
origin. 

An inveterate tendency to relapse is the hall mark 
of gonococcal vulvo-vaginitis, distressing alike to the 
parents and the doctor. The older treatments— 
hormone therapy, sulphonamide therapy—gave dis- 
appointing results in the majority of cases. Bacterio- 
logical relapse was frequent, sometimes associated 
with clinical relapse. i 

During the past year I have treated with peni- 
cillin fifteen children of ages varying from nine months 
to nine years. The initial total dose I employed was 
100,000 units administered in ten doses, three hourly. 
Though the immediate results were good relapses 
occurred in seventy-five per cent of the older age 
groups of five to nine years. Children under four 
years were permanently cured. The relapsed cases 
were retreated with a higher total dosage of 200,000 
units in forty doses of 5,000 units, third hourly, for 
five days and all the cases were cured and had not 
relapsed either clinically or bacteriologically during a 
three month follow-up. It would appear that for per- 
manent curative effects in this condition,- a longer 
duration of effective blood concentration of - penicillin 
is essential. 


Ora PENIcILLIN—Recently samples of a proprie- 
tary preparation called ‘Penioral’ put up by a firm* were 
placed at our disposal for clinical trial in gonorrhoea 
It is in the form of tablets, twelve tablets in a phial, 
each tablet said to contain 25,000 units of calcium 
penicillin buffered with sodium citrate. Sixteen males, 
one female, two female children, five and six years of 
age, and one boy aged five years with acute gonorrhcea 
were treated by the oral administration of one tablet, 
third hourly, round the clock to a total of twelve 
tablets in adults and six in children. In the case of 
adults and the boy gonococci disappeared from smears, 
serially taken, in six to nine hours after the commence- 
ment of therapy and the clinical ‘condition completely 
subsided in a week. Both the girl children failed to 
respond to six tablets; in one a cure was obtained by 
a second course of six tablets and in the other child 
gonococci still persisted after the second course of oral 
therapy, and was finally cured with the five day paren- 
teral therapy of 200,000 units of sodium penicillin. 


Among the adults treated by this method, one was 
suffering from acute prostatitis going on to asbcess 
formation. The urethral smear and the urine became 
negative to gonococci, though the latter showed plenty 
of pus cells. Clinically the subjective sumptoms of 
difficulty in micturition and continued and 
even became slightly worse; the prostrate felt bigger, 
boggier and more tender to digital examination. The 
purulent secretion expressed by gentle prostatic 
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massage showed plenty of pus cells and a few gonococci, 
He cleared up slowly with 200,000 units of parenteral 
penicillin and daily massage of the prostate. I think 


. this case is a typical example where in closed infections 


with accumulation of purulent products Of inflamma- 
tion and no natural facility for free drainage, Penicillin 
cannot achieve a miracle; and tissues can recover only 
by providing drainage. 


The number of patients treated with oral penicillin 
therapy is small but the rapidity of clinical and 
bacteriological “cure is sufficiently striking and compar- 
able to that of parenteral therapy. It is fortunate that 
gonococci show an extreme sensitivity to Penicillin 
and a minimal serum concentration is sufficient to 
produce complete inhibition of the organisms. There 
is some evidence to show that with oral therapy an 
effective blood level of the drug is maintained for a 
longer period than with intramuscular injections. 
Oral therapy is simpler for the doctor and less trying 
to the patient. If it continues to fulfil its present 
promise it should prove to be the niost practicable 
method in the ambulatory and mass treatment of 
gonorrhcea. 


Tests oF CurE—It should be remembered that in 
the penicillin treatment of gonorrhoea though the 
gonococci disappear rapidly within a space of twelve 
hours and the clinical manifestations in a few days, 
the patient should be kept under observation for at 
least a month in acute uncomplicated cases and for a 
period of three’ months in complicated cases in adults 
and children of both sexes. 


In men, in acute cases, it is our practice to 
examine the patient clinically and _bacteriologically 
every week for four weeks. 


~ In women, the period of observation is three 
months. While treating cases of gonorrhoea with 
small doses of penicillin the possibility of a concomit- 
antly acquired syphilitic infection should be borne in 
mind and a clinical and a serological examination of 
the patient are essential for three to four months to 


discover any masked or delayed syphilitic infection. 


Cultural tests are ‘desirable ‘as proof of cure in 
gonorrhea but are not possible in our country with- 
out a network of high grade laboratories within easy 
reach of the practitioner or the hospital. 


SYPHILIS 


Before discussing the presept trends in the treat- 
ment of this disease it is as well to take stock of the 


historical background of the treatment of syphilis prior 


to the introduction of penicillin. 


For about four hundred years mercury was the 
standby in its treatment. Mercury has suffered vary- 
ing vissicitudes of fortune through the centuries. At one 
time it was lauded as a sovereign remedy for syphilis; 
at another it was execrated as a noxious poison, so 
much so, that in the eighteenth century the medical 
graduates of some of the Universities of Europe when 
taking their convocation oaths, were enjoined to eschew 


_— +488 _— 


JO} 
I 


co 


me 

hot 

ex} 

of 

19) 

sin 

mo 

on 

{nv 

cal 

att 

col 

acl 

or 

m¢ 

W 

va 

sti 

sal 

TI 

sti 

pr 

ad 

pr 

to 

ex 

dr 

ar 

Ais 

H 

N 

at 

m 

Ww 

la 

th 

W 

al 
re 

2 
3 
| C: 
st 

| ti 
ti 

t 

tl 

fe 

n 

| 


JOURNAL 

LM. & 
mercury in their practice. The old saying ‘half an 
hour with Venus and a life time of mercury’ aptly 
expresses the uncertainty and the hopelessness of cure 
of syphilis with mercury. 


When Ehrlich discovered the organic arsenicals in 
1910, it was his dream and hope at the time that a 
single sterilising dose will cure syphilis. In a few 
months the practical application of this concept brought 
on a plentiful crop of severe early relapses particularly 


- involving the nervous system. 


During this early period of arsenotherapy, the so- 
called abortive treatment of early syphilis was 
attempted. Excision of the chancre and an intensive 
course of arsenical therapy were deemed sufficient to 
achieve cure. At the same time mercury by inunction 
or injection was added on to the arsenical therapy 
more as a concession to long standing tradition. 
While experts differed and were wrangling over the 
various types of treatment, the average practitioner, 
struck by the dramatic healing of clinical lesions was 
satisfied with the symptomatic cure of the infection. 
This ‘symptomatic cure’ phase of treatment conception 
still holds sway among the greater part of the medical 
profession practising in this country. Bismuth was 
added on to syphilotherapy during the twenties of the 
present century. 


It was only in the last twenty years that it began 


to be realised that syphilis which is probably the most 


exquisite example of chronicity in infections, cannot be 
controlled or cured by any view point involving single 
drug, single injection-or short courses. Then the 
‘multiple courses’ conception began to take the field 
and the combination of a heavy metal was found essen- 
‘tial to produce a satisfactory outcome. In 1928 the 
Health Organization of the now defunct League of 
Nations set up a committee of experts to obtain, 
analyse and evaluate the treatment records from as 
many of the organised clinics of the world as were 
willing to participate in the investigation. From their 
laborious work extending over six years has emerged 
the so-called standard treatment of early syphilis 
which consists of multiple unit courses of an arsenical 
and bismuth administered weekly, over a period of 
twelve to eighteen months. Following the spectacular 
results achieved by Professor Von Jauregg- in the treat- 
ment of paresis by induced malaria, fever therapy was 
added to the therapeutic armamentarium of all forms 
of syphilis. 

The results of standard therapy for early syphilis 
were good among those who had the patience and per- 
severence to undergo the long period. The prolonged 
treatment week after week extending over twelve to 
eighteen months, the expense incurred, the large percen- 
tage of lapse from treatment even in the best conducted 
clinics of the world and the menace: of such partially 
treated spirochaete carriers to public health are some of 
the disquieting features of the standard therapy. It was 
felt by all thinking syphilologists that.a safe and short 
method of curing syphilis was an urgent necessity. 


In 1933, Hyman, Chargin and Leifer of Mount 
Sinai Hospital, New York, conceived and carried out 


TREATMENT OF GONORRH@A AND SYPHILIS Vou XVIL, No. 4 


the rapid intensive therapy of early syphilis by the use 
of a large dose of a single spirillicidal drug (Neo- 
‘arsphenamin first and later Mapharsen) administered 
in a large dilution by slow continuous intravenous 
drip, ten hours each day, for a five day period. 


In 1935 they published their results on the twenty- 
five cases of early syphilis treated by this method and 
claimed 86:6 per cent cures. Five grammes of 
neo-arsphenamine was used as the total dosage in 
their first cases. The less toxic Mapharsen was sub- 
stituted for neo-arsphenamine in their later studies, 
the tentative dose being 1,200 mgm. and this became 
the drug of choice for the intensive treatment. 


Meanwhile various groups of workers in America 
started treating syphilis by this method. Several 
modifications of the method were conceived and tried 
on thousands of patients in the course of a few years. 
The modifications comprised : 


1. The fantastic one day treatment combined 
with fever. 


2. Five day treatment with four injections daily 
by the syringe technique. 
3. Seven day treatment with three injections 
daily. . 

4. Ten day treatment with two injections daily. 


5. Twenty day treatment with one injection of 
Mapharsen daily, combined with eight injections of 
bismuth over the same period. v 


While the therapeutic results of intensive therapy 
observed over a period of six months to five years, 
were as good as and in some respects better than those 
obtainable with the prolonged standard treatment, it 
was realised that the treatment carried with it an exces- 
sive risk to the life of the patient. “A treatment which 
simultaneously cures the disease and kills the patient 
is, to put it mildly, undesirable.” 


The mortality rate of intensive therapy has been 
estimated to be 1 in 200,, whereas that of the standard 
treatment is about 1 in 3,000—a fifteen-fold increase 
of risk to the life of the patient. It should be remem- 
bered. that-early syphilis is never fatal and rarely 
incapacitating.. [Illness or incapacity or death from 
syphilis is in a distant future of fifteen to twenty years. 
Further, the prognosis of untreated syphilis is rela- 
tively favourable for the individual patient; forty to 
sixty-five per cent of untreated syphilitics achieve either 
a spontaneous cure or life long asymptomatic latency. 
“A treatment procedure which involves a substantial 
risk of immediate death, for the sake of preventing 
potential incapacity or death, decades hence, is certainly 
unjustifiable.” The advantages claimed for the inten- 
sive therapy by the proponents of the methods, such 
as rapidity of cure, cheapness, the great reduction of 
infectiousness, the. almost complete liquidation of 
‘defaulting patients’, are in the main secondary, to the 
great.risk of damage or death from treatment. 

Eagle and Honan on the basis of experimental 
studies in rabbit syphilis, and clinical studies in human 
beings, have evolved a semi-intensive system of treat- 
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ment for early syphilis which is a compromise between 
the excessively toxic five to ten day procedure and the 
long, time-consuming, eighteen month schedule of 
standard therapy. The treatment is for twelve weeks, 
consisting of tri-weekly injections of Mapharsen 
(individual dose is one mgm per kilogram of body 
weight) and weekly injections of bismuth. They 
claim this method combines the speed of the. intensive 
method with the safety of the conventional therapy, 
while retaining the therapeutic efficacy of both. Even 
if penicillin had not come in the treatment of syphilis, 
I doubt very much whether the foreshortened method 
with the arsenic and bismuth combination or arsenic 
and fever therapy combination would have been 
adopted as the routine procedure in the mass treat- 
ment of syphilis. 


In the year 1942-43 the intensive arseno-therapy 
was tried in the Venereal Clinic at Madras on seventy- 
three patients with early syphilis. Sixty-three com- 
pleted the treatment. Forty-five patients were treated 
with daily injections of 0-45 to 0-6 gm. of neo-arsphe- 
namine for a period ranging from ten to sixteen days. 
Eighteen patients were treated with Mapharsen, two 
injections of 0-04 gm. each, daily, for ten days. Three 
deaths occurred, two from toxic encephalopathy and 
one from agranulocytosis in the neo-arsphenamine 
series. One death occurred in the Mapharsen 
therapy due to toxic encephalopathy. Apart from 
fatalities, major toxic reactions were observed only 
among the neo-arsphenamine treated patients. There 
were two cases of dermatitis and three cases of neuritis. 
This high mortality stopped us from continuing the 
foreshortened therapy. 


It is my opinion based on fifteen years experience 
in this specialty that the average South Indian patient 
is a poor therapeutic risk, the incidence of major toxic 
reactions even from the standard treatment being the 
highest in the world though it showed a reduction 
after the institution of ‘Mapharsen’, about eight years 
ago. 


With this short historical resume of the treatment 
of syphilis I come to the latest trend in syphilotherapy ; 
the place of penicillin in the treatment of syphilis. 
For the first time in the chemotherapy of venereal 
diseases we have a single remedy which promises cure 
for both gonorrhcea and syphilis. 


_ When in December 1943, Mahoney, Arnold and 
Harris of the United States Public Health Service 
reported on the effect of penicillin in experimental 
rabbit syphilis and in four human patients with sero- 
positive primary syphilis, one was reminded of that 
day in 1910 when Ehrlich announced the. effect of 
‘Salvarsan’ on the first human case of syphilis. In 
September 1943, an organised, co-operative, nation- 
wide study of the effect of penicillin on syphilis was 
inaugurated in America under the auspices of the 
National Research Council and the United States 
Public Health Service, directed by an advisory board 
of experts. Forty-three of the leading clinics and six 
laboratories rticipated in the scheme, treating 
syphilis according to prescribed but twenty-six different 
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schedules and sending their data to a central statistical 
unit where they were analysed. The major effort of 
the study was concentrated on the treatment of early 
acquired syphilis. Exactly a year hence, in September 
1944, Moore and his colleagues published their pre- 
liminary reports on 1,418 cases of early syphilis. 


In addition to the study of penicillin in the treat- 
ment of early spyhilis, the effects of penicillin in the 


_ prevention of pre-natal syphilis, in the treatment of 


early infantile congenital syphilis, of certain forms of 
ocular syphilis and neuro-syphilis, have been also 
under investigation. 


The laboratories have been engaged in the study 
of the different fractions of commercial penicillin in 
experimental rabbit syphilis. 


In the early part of 1944, it was established that 
ood results in early syphilis could be expected to 
follow the intramuscular injection of a total dose of 
1-2 mega units given in divided doses, of 20,000 units 
each, third hourly, over a period of eight days. In 
the latter part of the same year, penicillin was adopted 
as the drug of choice for the treatment of early syphilis 
in the armies of the Allied Nations. The dosage was 
doubled, and the. standard treatment consisted of a 
total dose of 2-4 mega units in seven and half days— 
sixty injections of 40,000 units each, third hourly. A 
number of contributions both from civilian and military 
medical workers have been appearing in the American 
and to a loss extent in the British medical journals. 
I understand thousands of patients with syphilis in 
the Indian army in India were treated with penicillin 
during the past two and half years but no statistical 
study of treatment results, to my knowledge, has been 
reported in any journal, either Indian or foreign. 


From a study of the available literature the 
following tentative conclusions may be gleaned :— 


Early syphilis—1. The immediate effects of peni- 
cillin therapy in early syphilis are very satisfactory in 
terms of (a) rapid disappearance of spirochaeta pallida 
from open lesions, (b) healing of lesions in one to 
three weeks, and (c) a trend towards serological 
in two to four months, irrespective of the total dosage 
administered and of the duration of treatment from 
four to fifteen days. 


2. The incidence of relapse is in direct relation- 
ship to the total dosage, being about fifteen per cent 
with 2-4 mega units and sixty-two per cent with a 
total of 60,000 units. 


3. Relapse appears to be more frequent after 
intravenous than after intramuscylar administration 
of comparable doses. 


4. The incidence of the so-called reinfection or 
super-infection seems to be six to ten times more 
frequent than with the old standard metal chemotherapy. 


5. The optimum time-dose relationship of peni- 
cillin in early syphilis is not yet established. 


6. There is some evidence, both experimental 
and clinical, that a combination of penicillin with 
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Mapharsen or bismuth or both may give better results 
than penicillin alone. A synergistic action is postulated. 


7. Herxheimer reactions to penicillin therapy are 
frequent but are minor—not serious—and do not 
necessitate discontinuance of therapy. 


8. The originally recommended dose based on 
the results of therapy in 1943-44 was 2-4 mega units 
of Sodium Penicillin in aqueous solution at the rate 
of 40,000 units, third hourly, round the clock for 
seven and half days. 


9. In the Journal of American Medical Associa- 
tion of 25th May, 1946 appeared a joint statement 
entitled ‘The changing character of commercial peni- 
cillin’ by the Committee on Medical Research, United 
States Public Health Service and the food and drug 
administration. It appears that commercial penicillin 
is a mixture of four penicillin fractions of different 
chemical composition designated G.X. F. and K. The 
relative content of these several fractions in com- 
mercial penicillin may vary, from time to time, from 
the product of one manufacturer to that of another 
and from batch to batch of the same product. Clinical 
reports confirmed by laboratory evidence at the begin- 
ing of this year suggested that some recently manufac- 
tured commercial penicillin was less effective in the treat- 
ment of syphilis, for, the organisms disappeared from 
lesions less rapidly and clinical and_ serological 
relapses occurred earlier and more frequently. The 
K fraction of penicillin predominated in the less effec- 
tive products whereas the G fraction had predomi- 
nated in the earlier products which had given much 
better results. It is stated that commercial penicillin 
has also undergone a change in the direction of increas- 
ing purity—in units per milligram—with a consequent 
decrease in impurities which may possibly possess 
therapeutic activity. 


In view of these findings, the syphilis study group 
have recommended higher total doses for the treat- 
ment of early syphilis—3-6 mega units for sero-nega- 
tive primary syphilis and 5-4 mega units for sero- 
positive primary and early secondary syphilis. A 
second course of penicillin plus three hundred and 
sixty milligrams of Mapharsen given in six injections 
and six injections of bismuth are recommended for 
telapses. It is also indicated that failure after a pre- 
vious failure is considerably more frequent than in 
patients previously untreated. Js this the writing on 
the wall that the spirochaete is adapting itself to the 
new antibiotic? Time alone can tell. 


Prevention of pre-natal syphilis ——Very favourable 
reports have appeared from two University Clinics, 
Philadelphia and Baltimore, on the prevention of con- 
genital syphilis. Fifty-seven pregnant women with 
early syphilis were treated with penicillin in the two 
clinics. Sixty live infants were born to the women; 
only one developed clinical and laboratory evidence of 
congenital syphilis. The remaining fifty-nine infants 
were all apparently normal and forty-two of these 
children have been followed for a long — time 
after birth and found, clinically, serologi and 
roentgenographically to be free of syphilitic infection. 


— — 
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No matter what the duration of pregnancy at the time 
of treatment was, the outcome of pregnancy had been 

ually good with penicillin. These results, it is 
claimed, in the prevention of pre-natal syphilis are 
unequalled by any other form of therapy. 


They recommend: that for the prevention of pre- 
natal syphilis Penicillin should be the drug of choice 
and other methods should be abandoned; that the total 
dose of penicillin should be 2-4 mega units adminis- 
tered intramuscularly in aqueous or saline solution, 
third hourly, round the clock for a period of seven 
and one half days; and that this dose may be increased 
to 5-4 mega units in view of the changing character 
of commercial penicillin. 


Early congenital infantile syphilis—The present 
state of knowledge regarding the penicillin treatment 
in infantile syphilis, as gleaned from the few reports in 
the literature, is rather ill-defined. It should not be 
forgotten that in the infant with congenital disease the 
infection is overwhelming, the nutritional state very 
poor, and its resistance to the disease is undeveloped. 
It is not established that penicillin therapy is entirely 
safe for the marasmic grossly diseased infant. The 
greatest danger is therapeutic shock induced by a too 
rapid treatment with a large individual dose of peni- 
cillin. From information available at present the 
grossly infected marasmic infant of a few days or few 
weeks old, with florid lesions, should receive expert 
pediatric care and be treated with either mercury or 
bismuth for a few weeks before penicillin therapy is 
started. The total dosage recommended is 100,000 
units per kilogram of body weight. The initial dose 
should be about 500 units stepped up gradually during 
a four week period in ill-looking infants. Older 
infants and infants whose physical condition at the 
commencement of the therapy is good, may be given 
a higher dose from the start and the total duration of 
treatment limited to ten days to a fortnight. As the 
status of penicillin therapy in children is much less 
defined than that in acquired syphilis or in syphilitic 
pregnant women, it may not be wise to rely on peni- 
cillin alone and at least ten injections of each of 
arsenicals and bismuth should be given in addition. 


In all cases, healing of visible lesions is rapid, 
hepatosplenomegaly recedes gradually, and snuffles 
disappear last. Osseous lesions resolve gradually over 
a period of two or three months. The importance of 
a careful and prolonged follow-up in such cases is 
obvious. 


The most common condition in late congenital 
syphilis is interstitial keratitis. The result of peni- 
cillin therapy, in this, are equivocal, some cases 
respond dramatically while others have been made 
definitely worse with the treatment. 


Late syphilis—In the case of a rapidly acting 
spirillicidal agent like penicillin, the danger of thera- 
peutic shock effects is a real one in the treatment of 
late syphilis involving such strategic structures and 
organs as the central nervous system, the cardio-aortic 
system, the larynx, the liver and the optic nerve. It 
should be guarded against by preliminary treatment 
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with a slowly acting drug like bismuth and by reduced 
dosage of penicillin in the first few days. Gummatous 
lesions of skin and bones of the acquired or congenital 
type react rapidly to penicillin in most cases. . * 


Neurosyphilis—Clinical and serological improve- 
ment has been reported in varying degrees in all types 
of neurosyphilis by the parenteral injection of peni- 
cillin in spite of the fact that penicillin does not pene- 
trate the C.S.F. in any demonstrable quantity. Intra- 
spinal therapy is not advocated as it is considered 
hazardous. Two deaths have been reported from 
chronic penicillin encephalopathy. In asymptomatic 
neurosyphilis and in acute syphilitic meningitis, the 
results of penicillin therapy in doses of two to three 
mega units have been reported to be excellent. In 
paresis, primary optic atrophy and syphilitic psychosis, 
penicillin administered concurrently with malaria is 
considered superior to penicillin alone and should be 
the treatment of choice. In tabes, the results of peni- 
cillin therapy are disappointing. The dose of peni- 
cillin tried by Stokes and Moore (1944) varied from 
one to two m units to ten mega units. Increasing 
the duration of treatment and multiple courses are 
suggested to improve the results of short and single 
course therapy. 


Cardio-vascular syphilis—Because of the danger 
of therapeutic shock and therapeutic paradox, this 
form of syphilis has not been investigated from the 
point of view of penicillin therapy in the same organised 
manner as other types of syphilis. 
penicillin in aqueous or saline solution in the treatment 
of syphilis requires hospitalization of the patient. To 
obviate round-the-clock frequency of injections and to 
make it suitable for ambulatory treatment of the 
diséase, absorption-delaying vehicles have been devised, 
of which Romansky‘s fotmula is the one which finds 
favour. His formula contains 300,000 units of calcium 
penicillin in 4-8 per cent bees’ wax to each cc. of 
peanut oil. A single intramuscular injection of 
600,000 units will produce a therapeutically active 
blood level for twenty to twenty-eight hours. The 
preparation maintains its potency for over a year at 
room temperature and refrigerator temperatures. The 
average daily adult dose should be. 2 c.c, of this peni- 
cillin-oil-wax mixture and the total duration of. treat- 
ment from eight to fifteen days, depending on the stage 
of the infection. Detailed. information is not yet avail- 
able as to the effects of this preparation in large series 
of patients with syphilis. It is stated that the ingi- 
dence of sensitising reactions, is rather more frequent 
with this preparation. On account of the viscosity of 
the preparation, Romansky advise absolute dryness of 
the syringe and’ needle, the use of two needles—one 
for drawing from the ampoule, the other for ai 
the injection—the use of a Luer lock syringle, ‘an 
warming ‘the preparation-on a -steriliser before use. 
To- obviate some of these technical difficulties, a. com- 
mercial firm (Abbott-Laboratories) has put up a single 
dose of 300,000 units in an expendible plastic syringe: 


“My. _ experience. in, penicillin. therapy of syphilis is 
lnitied to sixty-five cases of various. stages and: types 


The use of sodium, 
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of syphilis. The majority of the patients have been 
treated only within the past few months and have not 
been followed up for a sufficient length of time for any 
long-range evaluation of results. I shall try to give 
my impressions on the immediate results of treatment 
with a few illustrative cases. The classification of 
the cases treated is as follows :— 


1. Early acquired syphilis and 
secondary ) 


2. Syphilitic pregnant women .. Ke 7 
3. Early infantile congenital syphilis —. 
4 


. Late congenital kera- 
titis ) 


. Early latent syphilis 

. Late cutaneous syphilis 

Neurosyphilis— 
Acute syphilitic meningitis .. 
Syphilitic psychosis 
Hemiplegia 
Meningo-myelitis 
Primary optic atrophy 

8. Gumma of the liver “i - 1 


Total 65 


All the patties were hospitalised and sodium peni- 
cillin in saline solution in doses varying from 1-2 to 
3-6 mega units was administered third hourly, round 
the clock. The individual dose varied from 20,000 
to 40,000 units. 


In early acquired syphilis the immediate results 
were very satisfactory and in a few of those who have 
been followed for a period of three to four months, 
serological reversal of the blood was obtained. In 
this. group there was one case of acute syphilitic iritis in 
an old man of sixty-nine with diabetes and albumi- 
nuria. Metal therapy was obviously contraindicated. 
A total dose of 1-2 mega units of penicillin in sixty, 
third hourly, doses, gave him dramatic relief and saved 
his eye. 


There was an interesting case of reinfection in an 
American sailor. In July 1945 he was treated for 
darkfield positive sero positive syphilis in U.S. Marine 
Hospital, New York, with 3-6 mega units of Penicillin. 
The chancre healed and his blood sustained a reversal 
of serological reaction four weeks after treatment. His 
blood remained negative to three successive tests over’ a 
period of ten months, the last test was in May 1946. In 
September 1946, he exposed himself to the risk of infec- 
tion in one of the Italian ports and developed a “lesion 
a month ‘later at the same site as the original chancre 

- in 1945. A few weeks after the appearance of the second 
sore, he. came under my, observation. Examination 
revealed a typical indurated chancre on the inner aspect 
of the foreskin, dark field positive with painless inguinal 
adenopathy. Sérological ‘reactions of ‘his .blood wete 
negative. ‘-He-was: retreated; ‘with 3/6-mega units: of 

.- Penicillin and as an -additional precaution. was given 
five ,injections of ,0-2,.gm. Bismuth every .other day 

Goring, the period of Penicillin therapy. | The chancre 

* the lymph ddenitis subsided. This case is 
cited’ as an’ example of the many ‘sintilar so-called 
reinfections ‘reported since the 


1% 


Seg¢e 


lin 
fie 
in 
Ci 
te 
mi 
up 
fr 
or 
ne 
th 
pr 
ste 
Ca 
in 
W 
of 
da 
an 
gu 
an 
six 
she 
ele 
liv 
the 
fre 
} wh 
Pe 
19% 
a 
Pe 
the 
du 
Cor 
fadras 
philis 
phi is 
; 
2 


AL 
LMA. 


Seven pregnant women came under our observation. 
Six were suffering from early infectious syphilis and 
the seventh with late gummatous ulceration of the vulva 
and nostrils. Regarding the duration of pregnancy, 
two were in the ninth month, two in the eighth, two in 
the seventh, and one in the fifth month of pregnancy. 
As the majority of these women were fairly advanced 
in pregnancy and were suffering from early infectious 
syphilis, ante-partum treatment with metal chemotherapy 
could not have saved the children from being infected. 
They were all given Penicillin in doses varying from 
2:4 to 3-6 mega units over a seven to ten day period. 
All the patients stood the therapy extremely well. There 
was no reaction either general or focal. No placental 
shock, cramps of the lower abdominal muscles or 
vaginal bleeding as reported by some of the American 
workers, was noticed in this group. At the time of pre- 
paring this paper three of these women had delivered of 
live healthy children. One of them with her child has 
been under our observation for nearly eleven months 
and here is a short resume of the case history :— 


The patient, a midwife by profession and married, 
was referred to me with an extragenital digital chancre 
of six weeks duration “on the 13th August 1945. She 
was both dark field and serologically positive. She was 
thirty-six weeks pregnant, this being her first pregnancy. 
As it was considered very unlikely the child could 
escape either an ante-natal or neo-natal infection from 
the mother and as there was no time for the administra- 
tion of a therapeutically effective dose with arsenic and 
bismuth, she was given 1-2 mega units of Sodium 
Penicillin in sixty divided doses. She delivered of a 
live healthy female child four weeks after therapy. Dark 
field examination of scrapings from the umbilicial vein 
immediately after the birth was negative to S. Pallida. 
Cord blood was also negative to Kahn and Wassermann 
tests. X-ray of the long bones was normal. Both the 
mother and the child have been under my observation 
up-to-date and have remained clinically and serologically 
free from any evidence of infection. 


In the case of the second woman who had delivered 
only two months ago of an apparently healthy child, the 
neo-natal tests on the child were all negative and the 
third woman just delivered ten days ago. 


There is the case of a woman not included in the 
pregnant group ,which illustrates that Penicillin admini- 
stered to a syphilitic woman in the non-pregnant state 
can protect the child in a subsequent pregnancy. 


On 27th August 1945, a young Anglo-Indian woman 
in the middle twenties was referred to me from the 
Women and Children Hospital, Egmore, with a history 
of her having given birth to a macerated foetus eighteen 
days before, and with the report of strongly positive Kahn 
and Wassermann reactions of her blood. She received 
a few injections of Mapharsen and Bismuth, very irre- 
gularly and defaulted. Five weeks later she turned up 
and was given 1-2 mega units of Sodium Penicillin in 
sixty divided doses. I lost contact with the patient till 
she came again on the Sth of October of 1947, 
eleven months after the Penicillin, therapy, with a 
live healthy baby three weeks’ old. Both the mother and 
the child were found clinically and serologically free 
from infection. It was also discovered that the husband 
who was a signaller in the army had been treated with 
Penicillin in a British Military Hospital in January, 
1945. It would appear that the wife must have conceived 
a month after her treatment, impregnated by the 
Penicillin treated, apparently, syphilis free husband, and 
the child had had the security of a double protection 
during its intra-uterine life. 


Congenital syphilis—In the Venereal Clinic at 
ladras the increased incidence of early pre-natal 
yphilis has kept pace with the increase in acquired 
$ among adults. In previous years, the treat- 
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ment of congenital syphilis with metal therapy had 

very unsatisfactory as most of the children were 
not brought for regular weekly treatment, and were 
lost sight of after a few injections. It was decided to 
treat as many of the children as could be hospitalised 
with penicillin. 

Eighteen children have been treated in the past 
three months. The ages of the children ranged from 
three days to two years, eleven under four months, 
five between four months and one year, and two 
between one and two years. The weight of the 
children varied from four pounds to seventeen pounds, 
the mean weight about five and half pounds. 


The youngest age group were severely marasmic, 
suffered from florid skin lesions, snuffles, osteochon- 
dritis and hepatosplenomegaly. The middle group 
had mucocutaneous lesions and osteochondritis, but 
their nutritional state was more satisfactory. The 
oldest group showed only a few skin and mucous 
membrane lesions reminiscent of those seen in late 
secondary syphilis of the acquired variety. The total 
dose of penicillin administered was 50,000 units per 
pound of body weight. 


There were six deaths all belonging to the youngest 
age group. Two of them died evithin 
hours after receiving five and seven injections. The 
third suddenly collapsed after the 79th injection. The 
other three completed the treatment and were dis- 
charged from the hospital with instructions for the 
children to be brought once a week for a follow-up 
observation. They were reported to have died a few 
weeks after discharge from the hospital. The cause 
of death among the three children who died a few 
weeks after completing the treatment satisfactorily 
could not be ascertained. In only two of the six 
fatalities, the cause of death could be directly attri- 
buted to therapeutic shock. The others seem to have 
died from intercurrent disorders incidental to infants 
debilitated by syphilitic infection. The initial dose 
administered was 500 units, fourth hourly stepped up 
gradually to a maximum of 5,000 units towards the 
end of the course. Fever, abdominal distension with 
vomiting and diarrhoea and dyspnoea with cyanosis 
were the most frequently observed reactions during 
penicillin therapy. In all the children except the two 
that died within twenty-four hours of admission, the 
skin and mucous membrane lesions dried up and the 
pain and tenderness of the bones subsided. After a few 
days of therapy, the children looked more cheery and 
playful and took their feeds with more avidity, 


In the light of my limited experience of penicillin 
therapy in early infantile syphilis, I would like to 
re-emphasise on the following points :— 


_ 1. The severity and the massiveness of the infec- 
tion in infants. 

2. The frequency of concurrent gastro-intestinal 
and respiratory disorders. 


a: Undeveloped resistance to infection with 


4. The danger of therapeutic shock. 
5. The necessity for expert pediatric care, 
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6. The advisability of initial low dosage gradually 
stepped up over a period of three to four weeks. 

7. One unit course of Acetylarsan and bismuth— 
sixteen injections of the former and eight injections of 
the latter in eight weeks may be given as a consolida- 
tion course. 

Three cases of interstitial keratitis were treated 
with penicillin; the result in one was good, in the 
second stationary, and in the third the condition was 
made worse. 

Gumma of the Liver—A middle aged male patient 
was referred to the Venereal Department with a post- 
operative diagnosis of gumma of the liver, confirmed 
by biopsy and a positive serological reaction. A course 
of 2-4 mega units of penicillin administered over a 
ten day period with an initial low dosage, was fol- 
lowed by recession and final disappearance of the 
tumour mass. No therapeutic paradox was noticed 
during the period of observation. Penicillin being 
completely non-toxic would appear to be particularly 
suitable in the treatment of syphilis of the liver but 
great care should be taken to avoid a too rapid 
therapeutic effect. 

Late Cutaneous Syphilis—Two patients with late 
cutaneous syphilis were treated with penicillin. One 
had juxta-articular’ gummatous nodes of two years 
duration. The second patient was an emaciated under- 
nourished individual with extensive gummatous ulcera- 
tion of the face and trunk. Both of them showed 
rapid response to penicillin, In the former the nodes 
disappeared during an observation period of two 
months. In the latter, the ulcerations healed in three 
weeks. 
Neurosyphilis—An interesting case of acute 
syphilitic meningitis is presented for discussion. A 
young woman attended the Venereal Department of 
the Government General Hospital, at the beginning of 
this year with extensive mucous papules on the external 
genitalia. Her serological reaction was strongly positive. 
She was treated as an out-patient. She completed one 
course of Mapharsen and Bismuth, twenty injections 
of the former and ten of the latter in three and half 
months with a reversal of the serological reaction at 
the end of the course. After a three week rest interval 
a second course of injections was started. During the 
middle of the second course she developed jaundice 
with albuminuria. The jaundice rapidly cleared up 
in three weeks and she was discharged from our 
observation. A month later i.e., three months after 
she had had the last injection of Mapharsen and 
Bismuth, she came to the department complaining of 
severe headache. She was admitted for observation 
and investigation. The headache was of a severe 
agonising and diffuse character. There was slight 
rigidity of the nape of the neck and Kernig sign was 
positive. No febrile reaction was observed. X-ray of 
the skull and fundus examination of the eye were 
negative. A lumbar puncture was performed and the 
C.S.F. was clear and under pressure. Examination 
of the C.S.F. showed a high pleocytosis, increased 
protein, the presence of globulin, strongly positive W.R. 
and an indeterminate Lange’s curve. A course of two 
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mega units of Sodium Penicillin was administered over 
an eight day period. The symptomatic response was 
dramatic. The headache completely subsided even 
before the termination of the therapy. As an additional 
security she was given a course of fever with T.AB, 
vaccine. A month later the spinal test was repeated 
and this revealed a normal cell count, a decrease in the 
total proteins, only a trace of globulin and a positive 
W.R. The patient continues to be under our obser- 
vation without any treatment. 

The interesting features in this case are: 

1. She had a fairly adequate and regular treat- 
ment for her secondary syphills, mee: 

__ 2. The treatment had to be interrupted in the 
middle of the second course as she developed jaundice 
(probably the syringe transmitted type). 

3. She developed acute meningitis three months 
after the last treatment in spite of the fact she was 
serologically negative at the‘time when she developed 
jaundice. 

4. Arsenic was obviously contraindicated in this 
oo because of the jaundice she had recently suffered 
rom. 

5. The response to penicillin was very satisfactory 


‘both clinically and serologically. 


Two patients with syphilitic hemiplegia were 
treated with penicillin. Clinical improvement* was not 
obvious, during a three month observation, but one of 
them improved gradually with metal therapy adminis- 
tered over a period of nine months. 

A patient with sub-acute meningo-myelitis with 
partial motor and sensory disability sustained a thera- 
peutic shock after five doses of penicillin of 20,00 


units each in spite of the preparatory treatment with 


Bismuth as he developed a total flaccid paraplegia with 
complete loss of sensation and of control over sphincters, 


A case of syphilitic psychosis with persecutory 
delusions was rendered definitely worse after a course 
of penicillin therapy during the period of observation. 


__. Eight patients with latent syphilis received peni- 
cillin therapy along with their marital partners who 
were suffering from active infectious syphilis, to prevent 
what the Americans have labelled as ‘ping-pong syphilis’ 
between husband and wife. 


__ Primary Optic Atrophy—An undernourished 
girl, 13 years, with the stigmata of congenital syphilis 
and with advanced primary optic atrophy was referred 
to the Venereal Clinic from the Ophthalmic hospital 
for treatment. The left eye was completely blind, with 
the right eye she could just count fingers at six inches. 
The blood showed a strongly positive serological 
reaction. The C.S.F. findings were cells—24 per c.mm. 
proteins 100 mgm. per cent, globulin +, W.R. positive 
strong, and gold sol, test—5555522200. Neurological 
examination was negative. She was treated with 
penicillin 3-6 mega units for sixteen days concurrently 
with six sessions of fever induced with T.A.B. vaccine 
At the end of treatment the vision in the right eye 
showed a slight improvement according to the patient's 
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statement, but the ophthalmologist reported no 
improvement. 


REACTIONS TO PENICILLIN THERAPY—-Primary 
fever ranging from 100 degrees to 103-8 degrees was 
observed in most of the patients with early syphilis 
and in children; this subsided in twelve hours. There 
were two cases of mild urticaria, two of angioneurotic 
edema in husband and wife, and one of vesicular 
eruptions in an.infant. Blood counts performed on the 
patients showed a slight eosinophilia after treatment. 


CoNCLUSION 


In the treatment of gonorrhcea we have blundered 
and travelled a long way, from copra therapy and 
coitus with virgins, of the ancients, the balsams of the 
medieval ages, the local irrigation, instillation and 
instrumentation of more recent times and the sulphona- 
mides of the 1930’s, to the antibiotic penicillin of 1943. 
Old Professor Ricord, should he by a miracle come to 
life in 1946, will find most of his bon mots regarding 
this infection, almost completely helied. One of his 
famous jokes regarding the incurability of gonorrhcea, 
is the painful necessity for the doctor having to treat 
his gonorrhoea patient not only in this world but also 
in the next. . 

The actual efficacy of penicillin in the treatment 
of gonorrhoea has been amply demonstrated by organised 
clinical trial and laboratory studies during these three 
years. Refinements in technique and usuage have made 
penicillin therapy, the safest, shortest, cheapest and 
most convenient and practicable method of treating 
gonorrhcea. 

Regarding the status of penicillin therapy in 
syphilis, it may be well to stress that syphilis is a 
chronic disease characterised by long periods of latency 
and recurring periods of clinical activity and progres- 
sion. Therefore, ‘several years of observation on 
several thousands of patients treated under the various 
schedules will be necessary before a final assessment 
can be made’. But it does not mean that the medical 
profession should sit with folded hands, waiting for 
the announcement of the optimum method of penicillin 
therapy. Even in the present state of our imperfect 
knowledge, there is sufficient evidence to recommend 
that certain types of syphilis such as early acquired 
syphilis, syphilis in pregnancy, and infantile syphilis 
should get the benefit of penicillin therapy from now 
on. Till such time when the status of the new anti- 
biotic becomes established, it would be safer to combine 
it with the slowly acting, resistance building Bismuth 
in the treatment of syphilis. In order to completely 
obviate the risk of dangerous reactions or death, the 
arsenicals may be avoided. ~ 

The administration of sodium penicillin requires 
hospitalisation and hence is unsuitable for the mass 
ambulatory treatment of early acquired syphilis. Even 
if hospital accommodation could be provided, the round- 
the-clock frequency of administration is a great strain 
on the patient and the nursing staff. It would appear 
from studies made on the duration of the effective 
blood level concentration of penicillin, that with in- 
creasing doses, the duration of the effective level is 
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also prolonged and there is also reason to believe from 
clinical experience and from certain of the in vitro 
experiments that the prolonged maintenance of an. 
effective blood level need not be absolutely continuous. 
Following on these observations we are experimenting 
on a modified method of treating syphilitic patients in 
the hospital. Instead of the third hourly freauency of 
injections day and night, the following procedure is 
adopted :— 

The patient is given 40,000 units of sodium - 
penicillin, fourth hourly at 6 a.m., 10 a.m., 2 p.m., and 
6 p.m., during the day. A single large dose of 200,000 
units is administered at 10 p.m. with no further treat- 
ment for the rest of the night. This ensures the much 
needed rest for the patient as well as for the staff. 
From the table given by Howard Hughes in Fleming’s 
book, it is learnt that 200,000 units of sodium peni- 
cillin in aqueous solution administered intramuscularly 
will ensure ten hours of a minimal concentration of 
penicillin in the blood. As a matter of practical ex- 
pediency I think this method is a compromise between 
the irksome third hourly frequency, and the single shot 
therapy a day with very large doses. The oil-wax 
preparation may not yet be available and seems rather 
costly for general use. 

I shall end this paper with a note of warning. 
The socially and sexually irresponsible section of the 
population is likely to believe that promiscuity has 
been made safe with the advent of shorter and safer 
methods of treatment, and the increasing incidence of 
reinfections reported since the use of penicillin in the 
treatment of gonorrhoea and syphilis lends some 
support to the prevalence of such a belief. 
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* SPRUE SYNDROME IN INDIA 


P. V. KARAMCHANDANI, B.S., F.R.C.P., 
LT.-COL., I.M.S., 
Trichy 


Ab initio it may be stated that the paper under 
presentation is the result of work carried on by me 
and therefore represents my views. 


The foundation has been clinical (observations of 
hundreds of cases in wards) examinations of body and 
fluids etc. in the station laboratories and post mortem 
findings including histopathology. Manson has said 
that due to no post mortems having been done on 
sprue cases histopathology has not been worked out. 
Such gap has now been filled. My conclusions, there- 
fore, have an authority of concrete work and not 
abstract conjecture.. . Before proceeding I request you 
to kindly bear with me when I say firstly sprue-like 
tuberculosis is a chronic disease with grading stages. 
Just as you are used to recognising tuberculosis in its 
early stages, let sprue be recognised similarly. It is 
not necessary that sprue or tuberculosis must present 
itself in the form of book picture before it should be 
entitled to recognition. If we wait for this then we 
wait for the death warrant. 


Secondly, just as it is not necessary that the last 
stage of tuberculosis must close the scene, so is it not 
necessary in sprue, although my series of cases showed 
mortality in the last stage. Accidents are possible in 
early stages which may precipitate fatality in any 
chronic disease. 

When war broke out, the Civil I.M.S. reverted to 
the army and I landed as Medical Specialist. The 
first problem presented to me was not how to save 
lives in the hospital, but how to equip all bodies for 
the fight. The material available had to be made 
tough to withstand privation and at the same time 
pursue ceaselessly a militant fight. 

Survey was, therefore, started of material in 
January, 1942 and groups of deficiencies devised, ¢.g., 
anemia, chronic malaria (with spleen enlargement) 
vitamin deficiency, below par personnel, in order that 
treatment may be rationalised and results stabilised. 
It is needless to say that the standard of recruitment 
was very low during war time. The result of tens of 
thousands of men inspected showed that nutritional 
factor specially vitamin B deficiency factor, e.g. magenta 
line on gums, pigmented tongue etc. was most stubborn 
to eliminate simply by providing adequate food, which 
of course had been amply broadened to include quality 
and quantity. Ad hoc recommendation of 1 Ib. of milk 
to all below standard weight recruits was within easy 
= of all medical officers in addition to the army 

et. 

With this back ground, what followed as war 
progressed and when the troops returned from the 
battle fields, brought home to us the truth that vitamin 
B deficiency played an important part in the develop- 
ment of a syndrome manifesting itself in various degrees 
of emaciation accompanied by diarrhcea, indigestion, 
glossitis and anemia. Various names, e.g. para sprue 


(Chaudhuri and Rai Chaudhuri, 1944) nutritional 
diarrhoea (Karamchandani, 1944) incomplete sprue 
(Manson Bahr, 1942), chronic jejunoileal insufficiency 
(Bennet Hardwick, 1940), Vitamin B_ deficiency 
syndrome allied to sprue (B. Cook, 1944) are some of 
the labels attached to this syndrome. I shall not go 
into details of a’ paper already published by me in 
January, 1946 issue of the Indian M. Gaz. entitled 
“Analysis of 242 cases of sprue in Indian troops”, 
In this paper the salient points of pathology and 
essential histopathological changes found on_ post 
mortem have been discussed. We have to recognise 
the fact that symptoms in sprue are only an outward 
manifestation of the inner involvement which differs 
not only with the site involved but extent of involve- 
ment. Thus if the duodeno-jejunal site is affected it 
may result in a diarrhoea which either may contain 
excess of split fat or total fat or both depending 
whether there is deficiency of bile flow or deficiency in 
pancreatic secretion or both. If however the ileum is 
the site affected then the fat content of stools will be 
normal and the diarrhcea will predominantly be of an 
irritation kind. Again if colonic area is affected 
mucus and even blood will be found in stools. In the 
stomach irritative gastritis is produced which is res- 
ponsible for rapidly developing anzmias. 


The extent of stress may be divided in four stages. 
The .first stage is the stage of injury to the delicate 
columnar epithelium, second stage is that of increased 
vascular permeability, third stage is that of super- 
imposed infections, viz. Salmonellas in small intestines 
and chronic amcebic or rapidly developing bacillary 
intoxication in the large intestine resulting in pro- 
gressive and rapid asthenia and anemia. The fourth 
or the final stage is that of extension to the nervous 
mechanism and superficial Meissner’s and deeper 
Aerbauch’s plexus resulting in secretory variety of 
watery diarrhoea or lienteric variety of hypermotility 
reSpectively with accentuated malabsorption and in- 
crease of split fat in stools, typical of sprue. 

Record of some of my early experiences will be 
of interest and may be recapitulated here. The asso- 
ciation of chronic diarrhcea with infection through 
pathogenic organisms in some cases accompanied by. 
blood and mucus in stools, had so well been fixed on 
the mind of a military doctor that positive stool 
examination results only were considered sine qua non 
for diagnosis. But these war-returned chronic 
diarrhceas were consistently negative and therefore 
were not properly understood in the beginning. 
Gastrogenous diarrhoea when gastric juice is deficient 
and an abnormal number of organisms reach the 
intestines. Non-infective putrefactive diarrhcea result- 


ing from deficient digestion of proteins due to gastric 


or pancreatic deficiency. Fatty diarrhoea as a result of 
pancreatic deficiency. Chylous diarrhoea as a sequence 
of obstruction of lacteals due to disease of mesentric 
glands or deficient bile (i.e. excess of fatty acids and 
soaps). Intestinal carbohydrate dyspepsia giving rise 
to enterococcal diarrhoea (as a result of excessive 
growth of enterococci) have long been understood and 
recognised as distinct entities. Various names, ¢.g. 
steatorrhoea, creatorrhoea, chylorrhcea etc, have been 
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coined for these types. In spite of it, the infective 
origin of the disease had been put in such a bold relief, 
that non-infective side had receded far in the back 
ground. It was only when post mortem of a case like 
this was performed, light dawned. This was a lucky 
accident. The histo-pathological report of this case 
must be read verbatim. 

“The mucosa shows desquamation of the epithelial 
cells, together with necrosis, the small ulceration being 
limited as far as the submucosa. The submucosa is 
markedly cedematous ; the blood vessels are dilated and 
extravasation is noticed in the core of villus-like pro- 
cesses; there is noticeable perivascular round cell 
infiltration. The muscularis is cedematous, more 
marked in ‘intermuscular plane; very little inflam- 
matory reaction is noticed. The serosa is unaffected. 
Histo-diagnosis; ulcerative colitis of unknown eztio- 
logy.” No super-imposed infection was found or else 
it would have been labelled as amcebic dysentery and 
track lost completely. 

After this commenced analytical study, special ward 

ed and cases divided into four groups viz.:— 

1. Diarrhoea and dyspepsia (88 cases). 

2. Diarrhoea and dyspepsia and glossitis (96 
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3. Diarrhoea and dyspepsia and glossitis and 
anemia (54 cases). 

4. Diarrhoea and dyspepsia and glossitis and 
anzmia and excessive fat in stools (4 cases). 


This analysis revealed that majority of cases fell 
within the ages of 20-25 years, that duration of disease 
had necessarily no bearing on the severity, that deterio- 
ration in the blood picture and increased frequency of 
stools ran parallel with the advanced groups, while cure 
rate ran in the opposite direction, that caste played no 
special role, that majority of stools were of clay colour, 
liquid in consistence and frothy, and that although 31 
cases were infected with amcebiasis based on laboratory 
reports only 6 had blood and mucus in stools. Gastric 
juice analysis was 100 per cent normal in group one, 
15 per cent achlorhydria in group two, 20-9 per cent 
in group three, while blood picture showed M.C.V. 
125 and over, 10-2 per cent in group one, 15-6 per 
cent in group two, 26 per cent in group three and 
100 per cent group four. 

Treatment was devised and with the help of 
efficient staff, suitable Indian diets were devised. 
These diets have been published already (Karam- 
chandani, 1946) but are here reproduced vide Table. 


TasLe SHOWING Diet For SPRUE CASES 


2& 3Week o60ohrs. 0800 hrs. 1000 hrs. 1200 hrs. 


Dret No.1 Sprue tea Milk— Milk— Milk— 
(i.e., milk 8 oz. 8 oz. 8 oz. 
+ tea) Toast— Vegetables toast— 
8 oz. 2 oz. —2 oz. 2 oz. 
Eggs—2. Vegamite Liver 
juice— 
from 8 oz. 
of liver. 
4 & 6 Week Sprue tea Milk— Milk— Milk— 
Dret No.2 (4.¢., milk 8 oz. 8 oz. 8 oz. 
tea) Toast— Vegetables toast— 
8 oz. 2 oz. —2 oz. 2 oz. 
Eggs—2. Vegamite Liver 
02. juice— 
from 8 oz. 
of liver, 


1400 hrs. ‘r500hrs. T600hrs. 1800hrs. 2000hrs. 2200 hrs. 


Kher— Fruit Milk—  Milk— Mik— Milk— 
6 0z juice— 8o02z. 8 oz. 8 0z. 8 oz. 
Or 6 02. tea toast— with Vegamite 
Rice— 2 oz. Horlicks. —r oz. 
40z. Liver 
with milk juice— 
r from 8 oz 
porridge of liver 
—8 oz. ichri 
40z. 
Kher— Fruit Milk Milk— Milkk— Milkk— 
6 0z juice  tea— 8 oz. 8 oz. 8 oz. 
Or 6 oz. 8 oz. toast— Chicken Vegamite 
Rice— toast— 2 _¥4 7. 
4'0z. 2 oz. Liver % pints. 
with milk juice— 
r from 8 oz 
porridge of liver 
—8 oz. Khichri— 
Minced 4072. 
meat— 
40z. 


Lassi of Dehi 2 lb, between 0900 to 1600 hrs. Lemon water 2 pts. when required. 


Vitamins were administered in_the form of :— 


1. Raw liver juice from 8 oz. of liver daily, 
flavoured with lime juice. ss 


2. Vegemite 14 oz. twice a day, flavoured with 
25 c.c. of essence’ of chicken in 2 oz. of hot water. 

3. Orange juice 2 ounces containing 20 miiims 
of dilute hydrochloric acid and common salt. 

Nicotinic acid and ascorbic acid tablets, liver 
extract perenterally (on depot line of treatment) were 
also given to advanced cases, because these drugs 
could not be made available for all cases. Calcium 
phosphate, chlorodyne and sulphaguanidine were other 
medicaments used. Ameebiasis cases were treated on 


the routine army code of Emetin, EBI and Amibiarson 
orally and yatren retention enemas. The result of 
6 weeks treatment showed that 88-6 per cent were 
made effective soldiers from group one, 48 per cent 
from group two, 9-3 per cent from group three and 
none from group four. 


With such experience of this Syndrome I 
reverted to resume duties in Trichinopoly Headquarters 
Hospital. Initially it needed little argument to con- 
vince the staff about the existence of sprue because 
firstly the picture which presented itself in the Civil 
was more book-like, and secondly, there was some 
published works to my credit. But what had given 
encouraging results in the army did not do so here. 
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Of 10 cases treated nine patients were Hindus, eight 
between ages of 25 and 30 years, and duration of disease 
between 3 and 5 months. All were well established 
cases who primarily sought admission for diarrhcea. 

Result of treatment for all groups was :— 

Cured—40 per cent against 53-4 per cent of army, 
much improved—20 per cent against 9 per cent of 
army, not improved—20 per cent against 36-8 per cent 
of army, died—20 per cent against 0-8 per cent of 
army. The results in the Civil were not so promising, 
but the main reasons for less promising results were :— 

1, Advanced stage of disease with emaciation, 
anemia and cedema. One case died 2 days after 
admission. 

2. Want of discipline in dietary on the part of 
patients. 

3. Want of facilities in the form of special ward 
and special staff etc., such as I established in the army 
but which is not possible in the understaffed and over- 
burdened Civil Hospitals, where often times the patients 
have to be left to lie on the ground. 

But the results are bound to improve if the 
following further details are followed: 

1. Use of casein hydrolysate orally. _ 

2. Use of salt in salt deficiency cases. Electrolyte 
studies will be interesting. 

3. Administration of thyme and folic acid in 
selected cases. 

4. Early recognition of sprue cases. 

5. Special ward and special staff. 

6. A pathological laboratory. 

Whereas the above is a therapeutic side of 
picture, we cannot ignore the prophylactic aspect. 


We know that upset in intestinal phosphorylation is_ 


the physiological lesion in sprue (Stannus, 1936). 
This process is essential for absorption of fatty acids, 
glycerol, cholesterol and glucose by the intestinal 
mucosa. The genesis of failure of phosphorylation lies 
in defect of enzyme system. This as we know is the 
result of vitamin B complex deficiency. Whereas the 
richer man can afford to derive this from liver, eggs 
and meat, the poor man must get it from milk pro- 
ducts, pulses, vegetables and unmilled cereals Thus 
the ancient custom of cow conservation, whose milk 
wards off disease is based on sound lines. Revertion 
to this ancient practice with liberal use of milk and its 
products is in my opinion a very important prophylactic 
measure. 
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CASE NOTE 
DERMOID BLADDER 


R. N. RAJU, 
AND 


P. RAMA RAO, m.B.B.s., 
Osler Hospital, Podur, West Godavari Dt. 


D.S., H.F. 58 years. History of frequency and 
painful micturition—duration 10 months. 


On examination, there was an urethral caruncle 
of the size of a cherry. While passing a catheter to 
draw urine, a grating sensation was felt. Urine 
examination revealed chronic cystitis. 


A clinical diagnosis of stone in the bladder was 
made and she was posted for operation. 


Operation—Analgesia ; spinal L3-L4 percaine (1 
in 200 in 6 per cent glucose) 1:5 cc. The usual 
operation for caruncle urethra was done. Supra-pubic 
cystotomy was next done and there were recovered 
from the bladder cavity odd pieces of bone, one molar 
tooth and lumps of hair. In addition almost the whole 
of-the superior wall of the bladder was felt to contain 
in its musculature, flat pieces of bone which could not 
all be dislodged into the lumen of the bladder by 
tearing the mucous membrane. The peritonpium was 
opened and the flat bones were removed one by one 
with some difficulty by blunt dissection from the peri- 
toneal surface. The ovaries, uterus and tubes were 
found to be normal. The intraperitoneal surface of 
the bladder was repaired by catgut stiches. The peri- 
toneal cavity was liberally treated with “Thiazamide- 
proflavine” powder and was closed round a drainage 
tube. .The bladder was sutured and the wound closed 
in layers with a drainage tube in the cave of Retzius. 


Urine was drained continuously by catheter through 
the urethra for a fortnight. Penicillin was instilled 
into the peritoneum through the tube (5000 units 
every 4 hours) in the post-operative period for 
48 hours. Both the peritoneal drain and the one from 
the cave of Retzius were removed after 48 hours and 
the wound healed without any trouble. There was 
for three weeks, an induration in the suprapubic. region 
which subsided subsequently. 


The patient made an uneventful recovery. 


DiIscussION 


The origin of the dermoid could not be determined. 
There was no evidence in the pelvic cavity to suggest 
that a dermoid arising extravesically developed attach- 
ment to the bladder and opened into it. The flat pieces 
of bone in the musculature of the bladder and the con- 
tents described, free in the lumen of the bladder, make 
one think that the bladder itself was the seat of the 
dermoid. 
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THE INDIGENOUS SYSTEMS OF MEDICINE 

The indigenous systems consist mainly of Vaidak 
or Ayurvedic and Unani. As the names indicate they 
are separate, but there are some theories which are 
common to both; this fact can be explained by the 
historical background. Lately, the Unani system has 
lost its former importance. It is likely that it may 
continue to be recognised in some parts of Indian 
Union. i 

The indigenous system with which we are con- 
cerned immediately is Vaidak. Popularity of Vaidak 
is gaining ground with the consequence that there is a 
setback to the progress of modern medicine. There 
are several causes at work. The first and foremost of 
these is the general trend to restore-and foster every- 
thing indigenous to the soil. This form of patriotism 
has gripped popular imagination. Some of our leaders 
have been quick in recognising this and in order to 
carry. the people with them have taken up the cause 
of the propagation of Vaidak. Another cause is 
apparent cheapness of indigenous remedies, mostly 
herbal in origin, and availability of them even in the 
remote countryside. Efficiency is not stressed but 
cheapness is; the argument advanced is because 
villagers are poor therefore cheap drugs ought to do 
for them. Yet another cause is the growing cost of 
diagnosis and treatment in modern medicine. Fifty 
years ago the doctor’s armamentarium consisted of a 
clinical thermometer and stethoscope which he carried 
in his pocket. His bedside examination perhaps took 
a little more time than his modern colleague can spare 
or think necessary. He gave his diagnosis on the spot 
with an amazing definiteness, rare in these days. 
Perhaps he erred in a certain number of cases but his 
patients were saved the trouble and expense of patho- 
logical and radiological é¢xaminations. Lastly, the 
cause, associated with the belief that remedies which 
are native to the soil will cure diseases occurring in 
it, should not be disregarded. : 

‘The people, leaders included, have to be convinced 
that the modern system is an improvement on the 
ancient system. It should be pointed out that in the 
field of surgery and midwifery at any rate, pictures 
or descriptions of ancient instruments will not con- 
tribute to the cure of appendicitis or make a difficult 


labour easy. For diagnostic purposes, the services of 
the pathologist and radiologist are essential. These 
must be made available free for the people. It is 
mostly in the physician’s sphere that superiority of 

Vaidak is claimed. The comparative efficiency should 

be brought home to our leaders by means of control 

experiments carried out in a few hospitals temporarily 

selected for the purpose. Manufacture of medicaments 

should be speeded up. Private enterprise should be 

encouraged and subsidised by the Government. Pro- 

vincial laboratories for analysing and assaying both 

indigenous and foreign products should also be set up, 

without loss of time. Import of important drugs and 

appliances which cannot yet be manufactured in the 

country should not be stopped. Our objective should 

be to bring medical aid and sanitary measures to the 

door of the poor with all possible speed. At the same 

time “Better Health” propaganda should not be 
neglected. For this, the co-operation of the Education 
Department is essential. _ 

Before concluding, it is just as well to point out 
that there are two schools of Vaids viz., one entirely 
wedded to ancient teachings, depending almost entirely 
on the feeling of pulse for diagnosis, and the other 
belonging to the new generation who are crudely 
trained in modern methods in their own language. 
Necessarily, the limitation of Indian language at the 
present stage of their development makes them 
inadequate media of instruction in scientific subjects. 
This issue should be tackled boldly and a short term 
plan should be decided upon. Let us bring that time 
nearer when it will be made possible to teach medicine 
in the mother-tongue throughout the country as effi- 
ciently as it is now in a foreign tongue. Other 
countries have done it, so why not ours. _Leaders of 
thought as well as politics in this newly unshackled 
land should bear in mind that its scientists have an 
obligation to the rest of the world. It is ridiculous 
that while on the one hand they are busy introducing 
all that is latest invention in science into the fields of 
industry and manufacture, on the other hand, they 
are ignoring the rapid advances made in the domain 
of medicine. The rest of the world, scientifically 
minded, will look in vain for contribution in medical 
art and science by this country and refuse to recognise 
it as an equal partner. International reciprocity 
necessary for the prevention of infectious diseases will 
become an impossibility. This point of view among 
others is of paramount importance and worthy of most 
serious consideration. Let us not lose our position and 
reputation by default or unprogressive policy. 
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NOTES AND NEWS 


_ OBJECTIVE OF A NATIONAL HEALTH 
PROGRAMME FOR INDIA 


“The objective of a national health programme 
should be to provide the individual with adequate cura- 
tive and preventive medical facilities not in relation to 
his capacity to pay for such facilities but also in relation 
to the requirements of his physical and mental condi- 
tion,” observed Dr. Jivraj N. Mehta, Secretary, 
Ministry of Health and Director-General of Health 
Services, Government of India, in the course of his 
Convocation Address at the College of Physicians and 
Surgeons, Bombay, on 9-1-48. 

He added: “In establishing an efficient health 
organisation, preventive and curative measures should 
be properly integrated and domiciliary and institutional 
services provided for the people should work in the 
closest possible co-operation. Our health programme 
should Jay emphasis not only on disease and on methods 
of dealing with it, but it should also concern itself with 
the promotion of positive health.” 


BHORE RECOMMENDATIONS 


The implementation of the Bhore Committee’s 
recommendations, Dr. Mehta said, would involve an 


expenditure of Rs. 1,000 crores in a period of 10 years. 


Though the financial resources of India at the present 
moment would not permit this expenditure for some 
time, we could not sit idly. The altered conditions 
demanded a reconsideration of the whole situation to 
enable the carrying out of necessary measures for 
medical relief and public health to meet conditions 
brought to the notice of the country in the Bhore 
Committee’s report. 


Dr. Mehta, therefore, put forward a four fold 
health programme which should make provision for 
(a) training of medical and ancillary personnel; 
(6) expansion of existing health services, (c) the pro- 
motion of medical research, and (d) education of the 
people to preserve their own health through the 
practice of personal and communal hygiene. 


TRAINING OF PERSONNEL 


Dealing with the training of medical and ancillary 
rsonnel, Dr. Mehta said that there was need for 
ying greater emphasis on the training of non-medical 

workers. These could, with adequate supervision by 
doctors, be made to perform a wide variety of curative 
and preventive duties in a well-organised health pro- 
gramme. Preventive inoculation, sterilisation of water 
supplies, elimination of flies, mosquitoes and other insect 
pests were all measures which could be undertaken 
by persons with relatively small periods of training. 
This was all the more necessary because the cost of 
their training was relatively less than that required for 
medical education. With regard to medical education, 
it was desirable to raise the number of colleges, but the 
more urgent need was to raise the admissions to indi- 
vidual colleges, which could be done by providing a 
double shift of classes for laboratory subjects. For the 


clinical instruction of the additional students, Dr. Mehta 
suggested the idea of utilising the existing hospitals in 
cities, where medical colleges exist, which were not so 
far utilised at present. Such an arrangement would 
facilitate quicker outvurn of doctors per year at a 
relatively cheaper cost than by a further increase in 
the number of medical colleges in the country. 


HEALTH SERVICES’ EXPANSION 


In attempting to expand the existing health 
services, Dr. Melita observed, one of the steps neces- 
sary was the “coalescing of the Medical and Public 
Health Departments in the provinces into a single 
organisation so that the fullest possible measure of co- 
operation between the two branches of health adminis- 
tration may be secured. Without such co-operation it 
is flot possible to develop reasonably good services in 
many, fields, for example, maternity and child welfare 
work, control of infectious diseases, including tuber- 
culosis and venereal diseases and supervision of health 
of school children.” 


Dr. Mehta suggested for the consideration of the 
Provincial Governments that an organization be sét up 
to carry expert medical advice to the remoter areas 
in a district which would be the unit of health adminis- 
tration. A mobile team consisting of a well-qualified 
physician, a surgeon, a gynecologist and obstetrician, 
and ophthalmologist, an aural surgeon and a clinical 
pathologist should be organised for service in two 
adjoining districts in the first instance, its range of 
jurisdiction being reduced later to a single district. 
This scheme will have the merit of bringing expert 
medical relief near the doors of the rural population 
which forms such an overwhelming part of the inhabi- 
tants of the country. Such a mobile team could visit 
selected centres in the districts where temporary hos- 
pitals, say tents provided for the purpose, éould be 
housed, and these mobile hospitals could be shifted 
from centre to centre in the districts every few weeks, 
so as to bring specialised medical relief to remote 
village areas as far as possible. 


“In view of acute shortage of steel and cement so 
essential for construction of permanent hospital struc- 
tures, we should concentrate on constructing 30-bedded 
Primary Health Centres or small Dispensary Hospitals, 
about 2,500 of which would be needed for the whole 
country to meet the short-term programme recom- 
mended by the Bhore Committee, in different parts 
of the country, and such centres including the houses 
for the medical, nursing and other staff; should be 
constructed of sun-dried bricks rendered with mud 
plaster like the other village buildings in the north of 
the country and in other parts such structures may 
mainly consist of ballies, bamboos and chattis with tiled 
or thatched roof. It is readily understandable that we 
cannot obtain a hygienic finish in such buildings, but 
where this is required as in the case of operation theatres 
and treatment rooms, burnt bricks may be utilised and 
stone may be easily available. 


Thus if Primary Health Centres could be cons- 
tructed out of local materials available in rural areas ; 
and if the assistance of the village people is sought 
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in constructing them, the* cost of construction would 


be considerably reduced and the recommendations of. 
the Bhore Committee for extended medical relief more — 


speedily put into effect than is otherwise possible.” 
Such structures would last 10 to 15 years by which 
_ time Dr. Mehta hoped it might be possible to put the 
long-term programme of the Bhore Committee recom- 
mendations into effect. 

Dr. Mehta expressed the opinion that the services 
of practitioners of indigenous systems of medicine 
could be utilised for a wide variety of functions, parti- 
cularly in the preventive field, with adequate training 
given to them either as part of their curriculum or at 
a later stage before admission to public service. 


MEDICAL RESEARCH 


Dealing with the problem of medical research, 
Dr. Mehta proposed whether a small cess on drugs and 
medical appliances entering the country from abroad 
could not be imposed statutorily in order to provide 
an annual source of income for the Indian Research 
Fund Association, the premier organisation for the 
promotion of medical research in the country. He also 
suggested that apart from the Central Government, 
Provinces should also contribute their share to the 
cause of medical research. 


HEALTH EDUCATION 


Health education, Dr. Mehta observed, was a 
subject of great importance. It could not, in his 
opinion, be divorced from general education, which in- 
cluded the training which the individual began to 
acquire at home from the -early period of his life as 
well as the training he received at his school and in 
later life. The health education programme should be 
so extensive as to influence the individual through 
every stage of his life. Even so, infancy and child- 
hood were the periods during which the individual’s 
main habits were formed and the health education pro- 
gramme should concentrate on the teaching of the 
parents, particularly the mother, to impart proper 
"training to their children as well as on the teachers 
who could influence materially the formation of habits 
in children at an impressionable age. He felt that 
health education could produce its most lasting effects 
if it were grafted on to general education both for 
children and adults. 


- MEDICAL COUNCIL OF INDIA 


The following is the Presidential Address by 
Dr. AS. Erulkar at the XXVII session of the 
Medical Council of India: Jia 

It is my sad duty to refer in the first place to the 
loss the Council and the profession have sustained by 
the deaths of Rai Bahadur Dr. B. N. Vyas and Dr. 
Vishwanath. Representing the Lucknow University 
Dr. Vyas shared our labours since the inception of 
the Council and was elected twice as its Vice-President. 
He was also a member of the Executive Comhhittee, 
represented the Council on the Drugs Technical 
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Advisory Board, and visited on our behalf several 
medical institutions. His death removes from the 
Council a member whose advice and experience were 
of a very high value. Dr. Vishwanath joined us in 
1939 as representative of registered medical graduates 
in the Punjab. In 1945 he was elected to the Executive 
Committee and in March last he was elected to represent 
the Council on the Committee of Standards appointed 
by the Government. His keen intellect and wide 
knowledge of professional conditions in India and 
abroad gave value to his contributions to our dis- 
cussions, 

I have also to record with regret, the death of 
Khan Bahadur Dr. K. A. Rahman, our late Secretary. 
He was a member of the Council from 1934 to 1937 
representing the Punjab University, and later served 
the Council as its first non-official Secretary for over 
8 years. It is a pity that he was not spared to enjoy 
his well-earned retirement. 


With your approval I shall direct the Acting 
Secretary to convey our condolence to the members 
of the bereaved families. 

2. We welcome to our deliberations Lieutenant 
Colonel D. P. Nath, Colonel Bhatia, Colonel Chopra, 
Lieutenant Colonel Hajra, Lieutenant Colonel Nat 
and Dr. Chatterji as nominees of the Governments 
of Bihar, Madras, Assam, Orissa, East Punjab and 
West Bengal respectively, as also Dr. C. P. Misra as 
representative of the Lucknow University. Dr. Jivraj 
Mehta is well-known to this Council. He represent 
the Government of Bombay here from 1939 to 1944. 
It is a matter of great satisfaction that he has been 
appointed to the responsible post of Director General, 
Health Services in India and Secretary to the Ministry 
of Health. In welcoming him back to this Council, I 
am confident he will be a very helpful liaison officer 
between the Ministry of Health and this Council. 

Would it be selfish, if I say that we were relieved 
to learn that Dr. Bidhan Chandra Roy declined to 
accept the high post of Governorship of the United 
Provinces? He can now continue to serve this 
Council and the medical profession as in the past, with 
his great knowledge, experience and vigour. 

It is with much regret that I inform you of the 
resignation of our Secretary, Khan Bahadur Dr. Butt. 
He served the Council with great ability from February, 
1946, and his resignation is due to circumstances 
beyond his control. 

3. Ona reference from our office with regard 
tu the constitutional position of the Council after the 
15th August the Government had intimated on the 
24th July, 1947, that it might be assumed as under :— 

1. (¢) the Medical Council of India will continue 
as a statutory corporation with jurisdiction limited to 
the new Dominion of India; 

(ii) The Indian Medical Council Act, 1933, in 
its application to that Dominion, will be modified by 
omitting the word “British” wherever it occurs, and 
in the event of Lahore remaining in West Punjab, by 
transposing the entry relating to the Punjab University 
from the First Schedule to the Second Schedule; 
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(ii) the Act in its application to the new Dominion 
of Pakistan will enable the Government of that 
Dominion, if it so wishes, to constitute a Medical 
Council for Pakistan (Pakistan being substituted for 
“British India”, and “British Indian” and “India” 
wherever those terms occur). 

2. As regards the existing members of the Indian 
Medical Council after 15th August, 1947— 


_ (a) those nominated under clause.(a) of section 
3(1) of the Act from Bengal, the Punjab, Sind and 
the North West Frontier Province will automatically 
cease to be members, and the Central Government will 
have to nominate members from West Bengal and 
East Punjab, 

(b) the members elected under clause (b) of the 
section from Universities located in Pakistan territory 
will also cease to be members ; 


(c) the members elected under clause (c) of the 
section from Bengal, the Punjab, Sind or N.W.F.P. 
will also cease to be members and if and when West! 
Bengal or East Punjab starts maintaining a Provincial 
Medical Register, the persons enrolled on that Register 
will be entitled to elect a member to the Medical 
Council ; 

(d) the members nominated under clause (d) of 
the section will continue whoever they may be. 


I do not agree with the Government interpretation 
that the member from Bengal elected under clause (c) 
of section 3(1) ceases to be a member of this Council 
and I have conveyed my views to the Government 
through our office. 


To my mind the cohstituency concerned is not a 
territorial constituency and the registered graduates 
and others have a right to elect their representative to 
the Council irrespective of their address being in any 
part of India or even outside India. In my opinion 
therefore the constituency has not been in any way 
vitiated merely by the fact that a number of voters 
in that constituency would now be in East Bengal. 
To do this, important changes would have to be made 
in the Provincial Medical Registration Act and on the 
strength of such changes a large number of names 
would have to be removed from the present register. 
Moreover the Provincial Medical Register of the 
former Province of Bengal has been deemed to be the 
Register for the present Province of West Bengal. 


{ may add that Sind and North-West Frontier 
Province being entirely outside Indian Union cannot 
claim to send any representative to the Council. 


Punjab Medical Council headquarters are outside 
the Indian Union and beyond the control of Indian 
Union and therefore unlike Bengal cannot be repre- 
sented here. 

I have wondered why the same interpretation has 
not been applied by the Government to Bombay and 
Assam as to Bengal. Sind has been long separated 
from Bombay and is now part of Pakistan. If the 
elected: member under clause (c) of section 3 (1) from 
Bengal ceases to be a member of this Council, so would 
his opposites from Bombay and Assam. Government 
communication is silent on this. I maintain they all 
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have a right to continue or this Council for reasons 
already given. Just a few minute before the meeting, 
I was handed over a fresh communication from the 
Central Government. As a result of our efforts, the 
Government have come to the same conclusion as we 
did. The Government letter reads as follows :— 


I am directed to refer to this Ministry’s endorse- 
ment No. F. 34-21/47-M.I1., dated the 20th November, 
1947, and to say that the Government of India under- 
stand that the Government of West Bengal have 
directed that the Provincial Medical Register of the 
former Province of Bengal shall be deemed to be the 
Register for the present Province of West Bengal. 
In view of this fact it is now possible to hold that the 
election of Dr. K. S. Ray by the electorate specified 
in section 3 (1) (c) of the Indian Medical Council 
Act, 1933, is not rendered invalid by the provisions 
of the India (Adaptation of Existing Indian Laws) 
order, 1947, and he should now be demed to have been 
duly elected by those enrolled on the reconstituted 
West Bengal Medical Register who possess the neces- 
sary qualifications. The fact that the electorate is 
exactly the same, although technically confined to 
West Bengal, adds strength to this view. The Govern- 
ment of India are, therefore, on reconsideration, 
inclined to accept Dr. K. S. Ray’s contention that he 
continues to be a member of the Medical Council of 
India under the provisions of the Indian (Adaptation 
of Existing Indian Laws) Order, 1947.” 


Anyway, as for Dr. K. S. Ray’s membership, it 
is now certain that he continues to be a member. 


To our bretheren in Pakistan we may say we 


will be always happy to put at their disposal our 


experience and advice whenever needed. 


I would like to pay a tribute to those members of 
the Indian Medical Service who as our colleagues 
contributed so largely towards the formation and 
growth of this Council more particularly to the 
Directors General of that service. 


At the last session I reported to you the position 
with regard to the permanent recognition of the 
M.B., B.S. degree granted by the Osmania University. 
In order to find out as to how far improvements have 
been made, it was proposed to carry out another 
visitation. The Hyderabad State Medical Council 
however informed us that the visitation might be post- 
poned until the Anatomy Department of the Osmania 
Medical College is shifted from its present building. 


In the light of our Visitors’ Reports, your Execu- 
tive Committee was not agreeable to the inclusion in 
the First Schedule, of the L.M.S. qualification granted 
by the Punjab State Medical Faculty. It was also 
not prepared to recommend any further reduction in 
the periods of post-licentiate training for the various 
categories as already specified, in the case of this 
L.M.S. diploma. 

Your Executive Committee had decided that a 
second round of inspections of the Universities, the 
old medical colleges, and the newly affiliated colleges 
be undertaken. Accordingly all possible arrangements 
have been made to carry out inspections during 
October-December this year, of the courses of Instruc- 
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tion, facilities for teaching and examinations in the 
pre-clinical and clinical subjects at the Universities of 
Patna, Bombay and Madras. 


The Executive Committee noted with satisfaction 
the visitors report at the Andhra Medical College, 
Vizagapatam. As directed by the Committee the 
General Medical Council was addressed again with 
regard to the recognition of the Andhra Degree by 
that Council. Intimation has been received that the 
General Medical Council has recognised for the time 
being the M.B., B.S. degree granted by the Andhra 
University with effect from the 11th January, 1947, 
and the holders thereof would be entitled to be regis- 
tered accordingly in the Colonial List of the British 
Medical Register. The matter is receiving further 
consideration of your Executive Committee. 


Your Executive Committee has given careful 
consideration to the replies of the various Provincial 
Governments received through the Central Govern- 
ment with regard to your recommendations for an 
All-India Medical Register and as directed the Govern- 
ment has been informed that the Executive Committee 
would be prepared to advise the Council on certain 
points, if and when the Central Government accepted 
the principle of the establishment of such a Register. 
Reply from the Government is still awaited. 


Your Executive Committee approved of the note 
prepared by the Secretary in connection with the 
amendments to the Indian Medical Council Act, 1933. 
As directed by the Committee the changes proposed 
are being drafted as amendments or additions to the 
Act in consultation with the Central Government for 
further consideration. 


The Executive Committee has referred to the 
Minimum Requirements Sub-committee the informa- 
tion collected regarding rules, procedure and quali- 
fications, etc. for appointments of examiners, for the 
purpose of laying down minimum requirements for 
such appointments. 


The suggestion which was received from the 
Director General of Health Services in India for a 
few special lectures and demonstrations to students on 
the aspects of Blood Transfusion is under the consi- 
deration. of the Minimum Requirements Sub-com- 
mittee which has called for the views of the Universities 
in the matter. 


Your Executive Committee’s resolutions with 
regard to uniformity in travelling and other allowances 
to the members and also payment of travelling 
allowances by air are under the consideration of the 
Government. 

The Executive Committee has been very anxious 
about the question of the recognition of Agra Medical 
Degrc>s. Visitation has been just conducted after much 
delay. The report of your Visitors is receiving the 
attention of the Executive Committee. 

As decided by you the question of further training 
to the holders of post-licentiate diploma for obtaining 
M.B., B.S. degree is receiving the, consideration of 
the Executive Committee. 
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The affiliation to the Agra University of the newly 
created Gajra Raja Medical College, Gwalior, neces- 
sitated its visitation by this Council. Therefore two 
visitors were appointed for the purpose, but one of 
them could not visit due to unavoidable circumstances. 
The report of the other visitor is under the considera- 
tion of your Executive Committee. 


Your Executive Committee has under consideration 
the position with regard to further training of the 
migrating students from the King Edward Medical 
College and Balak Ram Medical College, Lahore. 


A communication has been received from the 
Bombay Medical Council, regarding the position of 
those foreign medical qualifications, formerly included 
in Table ‘J’ of the British Medical Register and now 
included in Table ‘L’ of that Register, which are 
included in the Second Schedule to the Indian Medica: 
Council Act and recognised when granted on or before 
a specified date. The matter is receiving the considera- 
tion of your Executive Committee. 


The comments of this Council on the question of 
the withdrawal of the recognition of the two British 
Medical qualifications were communicated by the 
Government to the General Medical Council. Further 
communications received by us in this connection is 
being considered by your Executive Committee, 


_Qn a reference from the Singapore and Malayan 
Uniou Medical Council, it was intimated that the 
Medical Council of India had decided not to entertain 
indirect reciprocity with any country. In pursuance 
of this decision the L.M.S. qualifications granted by 
the Singapore Medical College was recognised only 
when granted on or before the 31st March, 1942. It 
was added that this Council would, however, be pre- 
pared to consider direct reciprocity between the two 
Councils. The Director of Medical Services, Singa- 
pore, has replied that they adhered to reciprocity 
through the General Medical Council as was the case 
before the war. 


The Secretary, Medical Board of Victoria, has 
forwarded the resolution of the Board proposing 
reciprocity of recognition of medical qualifications 
between India and that Territory. The matter is under 
the consideration of your Executive Committee. 


The South African Medical Council has intimated 
its decision not to continue further negotiations for 
reciprocity between the two Councils. We _ shall 
certainly reciprocate their decision. 


At your last session you decided to open up 
reciprocal relations with America and China. 


We are awaiting Dr. Roy’s report regarding the 
Standard of Medical qualifications and the ooaalbileg 
and basis for establishing reciprocity with American 
States and other European countries which Dr. Roy 
has been visiting. The constitutional position of this 
Council under the new dispensation has also to, be 
clarified before reciprocal negotiations are proceeded 
with. f 
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HEN’S EGGS IN CLINICAL USE 


Hen’s eggs are supplementing the role of the guinea 
pig and the mouse (the white variety called, albino 
rat), in the hands of the medical research workers. 
In the fight against yellow fever, typhus and influenza 
vaccination with the specific virus has yielded good 
results. A living culture medium is necessary to 
cultivate a specific virus. And chick embryo or 
popularly known as hen’s egg is an almost ideal 
medium, appearing to harbour no naturally occurring 
viruses. The embryos are injected with the virus 
through a puncture in the shell and when the virus 
has multiplied, the embryos are removed from the egg 
shells and then successively ground, filtered, frozen 
and dried. Before vaccination a calculated amount of 
water is added to the material. Yellow fever vaccine 
has been made in Rockefeller Foundation Laboratories 
in U. S. A. and influenza vaccine in Australian 
Laboratories. Hen’s eggs also provided an aid to 
diagnosis in the fact that the appearance of chick 
embryo tissue infected with different viruses varies 
considerably from one virus to the other. Besides 
viruses, bacteria and protozoa which cause diseases 
in man and in domestic animals have been successfully 
cultivated in the cheek embryo-—Science & Culture. 


NEW BACTERICIDE FOR SURFACE 
INFECTIONS 


Research at the University of California Medical 
School has discovered a new hactericide for surface 
application which claims to have equal potency as 
Penicillin. It is not meant for internal treatment. 
Sensitization of the skin is absent with this drug and 
therefore its application will be preferred to penicillin. 
It has been named Gramicidin. Originally it had two 
handicaps; it destroyed red blood corpuscles and had 
difficulty in dissolving in water. A chemical deriva- 
tive of the original product has eliminated these two 
defects. It has been obtained in crystalline form but 
its chemical formula is not yet known. The material 
is of the nature of peptide derived from common amino 
acids having much smaller molecular weights than 
proteins.—Science & Culture. 


AEROSPORIN: A PROMISING ANTIBIOTIC 


Scarcely a month passes without the description 
of one or more fresh antibiotics, most of which are 
likely to be of little or no practical importance. The 
new antibiotic to which the name aerosporin has been 
given appears, however, to satisfy most of the criteria 
which a substance must exhibit if it is to be of possible 
therapeautic value. 
Bacillus aerosporus, a gram-positive spore-forming rod, 
first isolated from the soil of a Surrey market-garden. 
It is secreted into the medium when the organism is 
grown for 4-7 days at 28°C in shallow layers of half- 
strength nutrient broth containing glucose or sucrose 
and a trace of manganese; it is a base, and can be rela- 
tively easily extracted by a charcoal adsorption process. 
It is selectively bactericidal to gram-negative bacteria 
and has proved chemotherapeutic, in experimental 


This substance is the product of: 
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infections in animals, against H. pertusis, S. typhi, Bac. 
coli, Br. bronchiseptica, and other organisms _ Its 
potency is said to be comparable, on a weight-for-weight 
basis, with penicillin, and it is relatively stable. 
Attempts in vifro to make sensitive bacteria resistant 
were not successful. 


The facts in the preliminary description from the 
Wellcome Physiological Research Laboratories are 
cautiously expressed, and the success of the chemo- 
therapeutic experiments on animals of course does not 
necessarily mean that the substance will be suitable for 
treatment of human whooping-cough, typhoid, or other 
infections. We have yet, for exmple, to know what 
is the toxicity of the substance, whether it can be given 
by mouth and how rapidly it is excreted. Fuller details 
are promised.—Lancet, 2 :396, 1947. 


WORLD CONGRESS ON MENTAL HEALTH 


There have already been two world congresses 
on mental health: one at Washington in 1930, and the 
other in Paris in 1937. The third congress to be held 
in London next year from Aug. 11 to 21, has been 
designed on ambitious lines, and will, it is hoped, 
attract some 3000 people from over fifty countries, 
The difficulties of reaching this country may be eased 
by the active support promised by UNESCO and the 
World Health Organisation. 


The Congress will embody international confer- 
ences on child psychiatry and medical psychotherapy 
(Aug. 12-15) and on mental hygiene (Aug. 16-21). 
The themes will be, in the first conference, foundations 
of mental health in childhood; in the second, guilt; 
and in the third, mental health and world citizenship. 
The congress committee, headed by Dr. J. R. Rees, is 
exerting itself to ensue that the communications on 
this last topic shall represent all shades of opinion 
‘in each country. Sociologists, psychologists, educa- 
tionists, and others are being invited to participate; 
and already discussion groups, or preparatory com- 
missions, have been set up in this country and in 
North America to synthesise different individual views. 
The work of these commissions is coordinated from 
London by means of a monthly digest of activity in all 
countries. The organisers’ hope is that international 
comparisons will lead to a clearer understanding of 
the social relationships bearing on the well-being of 
the individual and of society. Information may be 
had from the congress office at 39, Queen Anne 
Street, London, W. 1.—Lancet. 


THE NOBEL PRIZEMEN 


The Nobel prize for medicine for 1947 is shared 
between Prof. Bernardo A. Houssay, of Buenos Aires, 
and Prof. Carl F. Cori and Dr. Gerty T. Cori, of the 
department of biochemistry, Washington University 
St. Louis. 

The value of Professor Houssay’s work is recog- 
nised by all interested in the problems of the endocrine 
control of metabolism in general and of carbohydrate 
metabolism in particular. It is now over twenty yeafs 
since he first @emonstrated the importance of the 
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pituitary gland in carbohydrate metabolism, and his 
observation that removal of the anterior portion of 
that gland reduces the severity of experimental diabetes 
mellitus was responsible for a rapid advance in our 
knowledge of the metabolic defect in diabetes. Before 
Houssay’s experiments it was widely accepted that the. 
fully depancreatised dog could combust no _carbo- 
hydrate. at all, since it was believed that insulin was 
essential for any oxidation of carbohydrate. Houssay’s 
experiments demonstrated in a straightforward manner 
that carbohydrate oxidation can take place in the 


_ animal body, in the apparently complete absence of 


insulin. Furthermore, his demonstration that the 
hypophysectomised-depancreatised dog (the “Houssay” 
animal) can survive much, longer than the dog from 
which the pancreas alone has been removed, revealed 
an antagonism between the effects of anterior-pituitary 
extract and of insulin. Subsequently he and his 
school, and also other investigators, were abie to 
induce a temporarily diabetic condition in animals 
treated with anterior-pituitary extract, and this has 
again led to fundamental advances. 


Dr. and Mrs. Cori have worked for many years 
in a field which has now merged to some extent with 
that studied from a different angle by Houssay and his 
school. Since the early 1920’s the Coris have pursued 
the glucose molecule in its peregrinations round the 
animal body, into glycogen, into lactic acid, into 
hexose phosphates, and into many other intermediary 
compouuds. Their demonstration of the in vitro 
synthesis of glycogen and of starch from glucose-1- 
phosphate by appropriate enzyme systems was a most 
useful contribution in this field, and more recently they 
have shown the antagonistic influences and anterior- 
pituitary “extract and insulin in the formation of the 
glucose-6-phosphate from glucose in vitro under the 
action of the enzyme hexokinase. This demonstration 
has gone a long way towards providing the explanation 
in terms of enzyme systems of the observations of 
Houssay and others on the antagonistic action of 
anterior-pituitary extracts and of insulin, and has 
opened a new approach to the action of hormones on 
enzyme systems in general.—Lancet, 2:662, 1947. 


SCIENCE AND THE CRISIS 


Fundamental research or operational research—on 
which should our emphasis now be laid? This was the 
-big question that came out of British Association’s 
meeting at Dundee. 

Sir Henry Dale, o.m., in his presidential address, 
began by speaking of the astonishing achievements of 
science under the stimuli of war—the rapid development 
of radiolocation, the headlong progress of aeronautics, 
the utilisation of penicillin, the discovery of ‘Paludrine,’ 
and the solution of problems arising from exposure of 
human beings to unnatural stress. These achievements 
came of intensive co-operative effort and science must 
profit by its new experience of planning and organising 
to attain a particular objective. But there are other 
lessons of the war which Sir Henry thinks it at least 
equally important to discard: he sees a danger to 
science in a tendency to transfer, too easily and com- 
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pletely, to the activities of peace, the attitude to research 
and the traditions of its conduct that were acquired 
those six years when most scientists in this country 
had to devote nearly the whole of their thoughts and 
efforts to practical problems presented to them for 
quick solution. “Does anyone d6ubt,” he asked, “that 
to enable science now to render its best service to man- 
kind, we need to take a long-range view and to give 
our first care to the extension of fundamental know- 
ledge; unconstrained by aim at ahy practical objective ?” 
Admittedly there are plenty of examples of practical 
research—conducted under conditions which left full 
freedom to follow side issue—opening the way to great 
fundamental advances. But to concentrate almost the 
whole of a rapidly growing scientific effort on practical 
applications and developments, as happened during the 
war, would correspond to reckless cropping of land 
without care to nourish the soil. He is not afraid that 
fundamental research will fail to win material support: 
“my fear is rather that we scientists ourselves may find 
it difficult to shake off quickly the spendthrift habit in 


_research, the policy of trading for quick returns.” 


The other school of thought represented at Dundee 
argued that the need for operational research is today 
as great as in the war: it sees immediate mobilisation 
of scientific talent as the best—and probably the only— 
means of getting Britain out of her difficulties. 


“The present situation,” said Prof. J. D. 

Bernal, F.r.s., “requires just the combined effort 

that was so effective in war. We can be certain 

that during the next few months and years we 
shall find ourselves confronted with a series of 
very uneven changes. We shall not follow the 

course of normal development. We must have a 

new technique and operational research is just 

the instrument for the purpose.” If we do not use 
it we shall not only cease to be an important 

Power—we shall starve.” 

In an interview with the Manchester Guardian 
(Sept. 1) Professor Bernal spoke of large numbers of 
scientists as at present largely idle or working at cross- 
purposes or against one another ; he estimated that the 
key industries could get as many as 20,000 who are 
redundant or reduplicating each other’s efforts, and 
another 20,000 who are at present superfluous, besides 
many from the military research departments. “We 
have the men and the technique. All we want is their 
use at all levels.” The most hopeful line for quick 
results, lies he thinks, not so much in increasing pro- 
duction as in preventing waste: our whole system is 
shot through with unconscigus waste. In a statement 
on science and the Economic Crisis, the Association of 
Scientific Workers, of which Professor Bernal is 
president, points out that if the average efficiency of 
the utilisation of coal were raised from 20% to 25% 
we should save the equivalent of 50 million tons 
annually. By far the best way_to produce more food 
and goods from less imports is to introduce more 
economical methods of production. The war provided 
many examples of great difficulties overcome in weeks 
or months, which without science would have, taken 
Today 


years. 


Bac. 
Its 
ight 
the 
are 
mo- 
te 
ther 
vhat 
iven 
tails 
TH 
‘1€S, ; 
fer 
apy 
‘lt; 
nip. 
on 
oh 
i 
ion 
WS. 
om 
all 
nal ; 
of 
ine 
; 4 
$d if. 
ate 
he 


JOURNAL 
LM, A. 


“short-period intensive research can make practi- 
cal the use of substitute processes and materials 
to replace costly and scare imports. A study of 
waste products in various industries, including 
waste heat, could lead to great economies in the 


use of materials. The development of systematic . 


plans to attain a technical level in industry based 
on the best existing practice would bring quick 
and cumulative results. Scientific study of 
industrial organisation could improve efficiency 
output.” 


A scientific and technical effort on a scale many 
times that of the present is in the association’s opinion 
by no means impracticable. 


“Without calling on the universities for more 
than advisor services and limited pieces of back- 
ground research we have an immense fund of men 
and equipment in military research and in industry 
whose work, at least for the time being, could be 
turned over to immediate production problems. 
We are spending £60 million a year on war 
research, more than four times what is spent of 
Government civil research, Whether this assess- 
ment of priorities could be justified in any 
circumstances may be argued, but it is impossible 
to justify it when the safety of the country 
depends on the rehabilitation of our industrial 
economy.” 

After describing the organisation it thinks neces- 
sary to attain these ends, the Association of Scientific 
Works pleads for early decision and action. “The 
production of goods two or three years hence depends 
on research done this year.”—Lancet, 2:362, 1947. 


PROTOZOAL DISEASES AND 
DOMESTICATED ANIMALS 


“The role of Arthropoda in the transmission of 
Protozoal Diseases to the domesticated animals in 
India” was the subject of an address, recently delivered 
by Dr. H. N. Ray, Protozoologist, Indian Veterinary 
Research Institute, Mukteswar (Kumaun), to the 
Zoological Society of Bengal. Dr. Ray dealt at length 
with the important diseases such as surra, babesiasis 
and theileriasis. The causal agent of surra, known as 
Trypanosoma evansi, was stat®d to be transmitted 
mechanically from an infected to the healthy animal 
through the agency of biting flies, chiefly the tabanids. 
The buffaloes and cattle served as ‘carriers’ and hardly 
evinced any sign of the disease. Dr. Ray’s researches 
showed that in nature these carrier animals played a 
great part in perpetuation of surra in this country. 
Control measures should be directed towards (a) the 
treatment of clinically affected cases with the specific 
drug ‘Antrypol’, (b) adoption of diagnostic methods 
such as complement fixation test or allergic test for the 
detection of latent carriers, (c) treatment of the posi- 
tive reactors to the above tests and (d) adoption of fly 
control measures which would include both the des- 
truction of tabanid eggs and liberal use of fly repellent 
during the fly season. A prophylactic dose of Antrypol 
(5 grms. per 100 lbs. body weight in a 10 per cent 
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solution in sterile distilled water) had a commendable 
effect in saving equines from getting attacks of surra 
in an endemic area. The dose had to be repeated at the 
end of every third or fourth week throughout the fly 
season. 


Babesiasis in animals was transmitted by ticks, 
such as Boophilus australis and Rhipicephalus sangui- 
neus and also perhaps by such other ticks as Hyalomma 
aegyptium, Haemophysalis bispinosa and Ornithodoxes 
savigni. The organisms causing babesiasis are known 
to pass through the eggs of tick and hence the progeny 
of an infected tick are also infected. A peculiar feature 
of this protozoal‘disease is that not only the vertebrate 
host help in the perpetuation of the disease by becoming 
carriers but the intermediate host (the tick) also plays 
an important part by passing the infection to the 
progeny through the medium of eggs. Any control 
or eradication measure should be directed firstly towards 
treating the clinically affected cases with Acaprin or 
Phemanidine and secondly, applying measures for the 
destruction of ticks such as DDT sprays and use of 
arsenical tick-dips. 

Theileriasis produced by Theilaria annulata is 
known to occur in some parts of this country and is 
said to be responsible for a fair amount of mortality 
amongst calves. The tick responsible for the transmis- 
sion of this disease is H yalomma aegyptium and accord- 
ing to Dr. Ray, unlike the observations of some foreign 
workers on allied species (T. parva) this organism 
(T. annulata) could pass through the eggs of Hya- 
lomma aegyptium and thus the progeny of infected ticks 
were also infected. It was observed that the transmis- 
sion of the disease could only be affected in the adult 
stage and not in the larval or nymphal stage of the 
tick. Since no chemotherapeutic agent was yet known 
to cure theilariasis the adoption of tick control measures 
was very strongly recommended. 


»Concluding, Dr. Ray referred to various lacunae 
in our knowledge about the life-histories of protozoa 
in Arthropods and as well as in the vertebrate hosts. 
He stressed that the students of Zoology in the various 
Indian universities should be guided, along these 
channels and thereby help to bring the science of para- 
sitology to a perfection for the well being of our 
domesticated cattle—Science & Culture. 


INTERNATIONAL FORMS OF CERTIFICATES 
FOR VACCINATION AND INOCULATION 
AGAINST SMALL-POX, CHOLERA AND 
YELLOW FEVER 


_ According to international requirements, certi- 
ficates of inoculation and vaccination against cholera, 
smallpox, typhus and yellow fever must be in the 
internationally prescribed form. Copies of prescribed 
froms can be obtained from the nearest Administrative 
Medical Officer. These forms should be filled in by 
the passenger’s doctor very carefullly to see that all 
items have been accurately completed as any defective 
or incomplete answers to the various items may result 
in the certificates not being recognized by the countries 
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of transit and destination, and the passenger may, in 
consequence, be placed in quarantine. It is very 
important, for instance, to put in the ‘origin and batch 
number’ of vaccine used and in the case of smallpox 
yaccination to record the date and the result of inspec- 
tion of vaccination in one of the terms prescribed at 
the bottom of the certificate. The’ prescribed forms 
also show the minimum and maximum validity periods 
of such certificates and passengers should ensure that 
their certificates ars within the prescribed time limits. 

2. Considerable difficulty has been experienced 
recently by Indian passengers going abroad on account 
of their inoculation and vaccination certificates being 
found defective by the countries of destination. It is 
therefore essential in the interest of the passengers 
themselves to see that they carry with them certificates 
on the prescribed forms which have been carefully 
completed by their doctors. 

3. As regards certificates of inoculation against 
yellow fever, the medical profession and the public are 
hereby warned that on account of certain technical 
difficulties ip the storage and administration of yellow 
fever vaccine, this vaccine is not available tothe doctors 
or the public and certificates cannot be issued in India 
by any one except by the following 5 (five) Government 
Centres of inoculation. 

1. Haffkine Institute, Bombay. 

2. All-India Institute of Hygiene and Public 

Health, Calcutta. 

3. King Institute of Preventive Medicine, 
Guindy, Madras. 

4. Central Research Institute, Kasauli. 

5. The Provincial Public Health Laboratory, 
New Delhi. 


Vaccinations should be arranged, by appointment, 
with the nearest of these centres where internationally 
recognized certificates on the prescribed form will also 
be issued. The Government of India propose to take 
legal action against any unauthorised issue of yellow 
fever certificates. The medical profession are there- 
fore warned not to issue yellow fever vaccination 
certificates under any circumstances whatsoever and to 
direct passengers requiring such certificates to one of 
the above-mentioned centres. 


CERTIFICATES OF VACCINATION AGAINST 


SMALLPOX 


signatuic appears below has this day been vaccinated 

by me against smallpox. 3 
Origin and batch No. of vaccine............-. 
Signature of Vaccinator. ........ 


Official Stamp Official 

Sighature of person 


_ Important Note.—In the case of primary vaccina- 
tion the person vaccinated should be warned to report 
to a medical practitioner between the 8th and 14th day, 


in order that the result of the vaccinaion may be months from the date of issue). 
207 
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recorded on this certificate. In the case of re-vaccina- 
tion the person should report within 48 hours for first 
inspection in order that any immune reaction which 
has developed may be recorded. ) 

This is to certify that the above vaccination was 
inspected by me on the date(s) and with the results(s) 
shown hereunder :— 


Date of inspection. 
Official Stamp. 


Result. 


Signature of Doctor 
Official position. 
Use one.or other of the following terms in stating 
the result, viz., “Reaction of immunity”, “Accelerated 
reaction (vaccinoid)”, “Typical primary vaccina.” 
A certificate of ““No reaction” will not be accepted. 
Signature of persons 
‘This certificate is not valid for more than 3 
years from the date of issue). 


Explanatory note regarding the interpretation of 
results of vaccination— 

(1) Reaction of Immunity—A papule appears on 
the first day, does not develop into a vesicle and rapidly 
fades away. 

(2) Accelerated reaction (vaccinoid)—A papule 
appears on the second day, a vesicle on the third, pustule 
(if present) on the fourth day, scabbing starts on the 
fifth day and the scab is off by the eighth day. 

3. Typical Primary Vaccinia—A papule appears 
on the fourth day, becomes a vesicle on the fifth day 
and a pustule on the eighth day. Scabbing starts on the 
eleventh day the scab is off between the sixteenth and 
twenty-first day. 


CERTIFICATE OF INOCULATION 
AGAINST CHOLERA 


appears below was on the dates indicated inoculated 
against cholera. 


MATERIAL. INOCULATING 
OFFICER 
Date. Origin. Batch So. Signature. Official 
and Type. Tide. 


(Signature of person inoculated) 


Official Stamp of Inocu- 
lating Officer. 


(Home Address) Date. - 
(This certificate is not valid for more than 6 
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PHYSICIAN’S HAND BOOK—By John Warkentin 

’ and Jack D. Lange. Fourth Edition, 1946, pp. 282. 
Published by University Medical Publishers. P.O. 
Box No. 5067. Chicago, Illinois. Price $1-50. 


The popularity of the book is seen in the rapid sale 
and new editions. This has not been possible without 
its merit. 


This small hand book of 282 pages, utilised from 
corner to corner with useful informations, is an invalu- 
able book for the house physicians and senior medical 
students. The whole field of clinical knowledge has 
been discussed in a terse, concise and practical way in 
its two parts. The first deals with laboratory diag- 
nosis. In it are described all methods of collections, 
different forms of examinations of the blood, urine, 
feeces, sputum, cerebrospinal fluid, semen, gastric con- 
tents etc. The second part discusses the clinicai pro- 
cedures and facts. Almost all routine and special 
clinical methods are described. Useful notes and 
guides on pre-and post operative cases, infant feeding, 
x-ray preparation orders are given. The few pages on 
common drugs in daily private and hospital practice 
will be helpful as a ready reference. In this edition 
additions have been made of the newer medical know- 
ledge and procedure. 


In short this is a book which includes a complete 
laboratory manual and othr factual data which are 
readily forgotten. The size of the book is so con- 
venient that it can be carried in one’s own pocket in 
the wards and consulted whenever necessary. We 
seldom come across such an useful book. We hope 
students and practitioners will make full use of it. 


B. P. Nrocy 


ON THE CONTRIBUTION OF CLINICAL 
‘STUDY TO THE PHYSIOLOGY OF CERE- 
BRAL MOTOR CORTEX—By F.M.R. Walshe 
“(The Victor Horsby Memorial Lecture—27th Nov- 
ember, 1946). 1947. Pp. 29. Published by E. & S. 
Livingstone Ltd., Edinburgh. Price 1s. 6d. 


Dr. Walshe tells us in this lecture, the difficulties 
met with by clinicians in accepting the punctate theory 
about the motor cortex, where each point is supposed 
to represent a different movement, nay, even a different 
muscle—which has been so finely and scrutinizingly 
worked out by the physiologists for the last seventy-five 
years and accepted literally by many clinicians. He 
has put before us the penetraing studies of the plan and 
organisation of the motor cortex by such clinical obser- 
vers as Hughlings Jackson, Bastion, Gowers, Horsley 
and Beevor in proving his statements. Even physio- 
logists like Horsley, Graham, Brown, Sherrington, 
Leyton, Dusser de Barenne found difficulties in com- 


plete acceptance of this theory. 


From the analysis of Jacksonian fits, he has shows 
three foci of discharge involving the musculature of 
the leading parts (thumb, face and ha!lux) in uniform 
orders and a compound sequence of spread, together 
with widespread convulsion from a localised cortical 
discharge. 


The next deductions are made from the analysis 
of hemiplegia, ‘primary involvement of leading parts, 
compound order of paralysis of movements in the same 
sequence as that of convulsion in the Jacksonian fit; 
tolerance of the cortex to localised lesions, extensive 
recovery and partial compensation of lost movements 
by similar movement of the same part. From the 


same source, he has also revealed the feature that it 


is movements and not muscles as such that are repre- 
sented in the cortex. He has shown, in his masterly 
way, the fallacy underlying the observation of Foerster 
that individual muscles contract on stimulation of the 
cortex ; and the fact that some muscles act in one move- 
ment and not in another which cannot be explained if 
the muscles are directly represented in the-cortex and 
not through movements. 


~ From the tolerance and compensation, Jackson 
concluded multiplicity of localisation of movement 
which explain skilled movements, facilitation and pri- 
mary, secondary and tertiary movements in response 
to stimulation of a single isolated spot in the motor 
cortex. Recently, this multiplicity of representation 
has been proved experimentally by two American 
physiologists, Murphy and Gellhorn (1945) in rabbits, 
cats and monkeys. 


Dr. Walshe has deduced the above facts from his 
own clinical observations and those of previous workers. 
This exposition has given a great blow to the Mosaic 
Theory of the experimental physiologists and will be of 
ag help to the clinicians and the experimentalists 
alike. 


C. SAHA, 


THE PRACTICE OF MENTAL NURSING—By 
May Houliston, 1947. Crown 8 vo. pp. 176 with 
illustrations. Published by E. & S. Livingstone, 
16 & 17 Teviot Place, Edinburgh. Price 7s. 6d. net. 


So much progress has been made in psychiatry in 
recent years that it has become an absolute necessity 
in both civil and military lines. The advent of civilisa- 


- tion with its stress and strain and ambition for high 


living and the stamp of the last great war has increased 
moreover the incidence of psychiatric casualties. 
Various new treatments like electroshock, insulin 
therapy, prolonged narcosis, hydrotherapy, occupa- 
tional and recreational therapy, various forms of psycho- 
therapy and prefrontal leucotomy, the brain operation 
etc., have necessitated the establishment of mental 
hospitals. But for the smooth management of these 


patients, it is necessary that the care of these mentally 
afflicted persons should be entrusted to the nurses who 


p 


‘that one can draw significant conclusions. 
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thoroughly understand their frue nature and can help 
the psychiatrists in these special methods of treatment. 


The author is a great pioneer in the teaching of 
mental nursing. She knows the difficulties which are 
felt by junior nurses, so she has incorporated in the 
book, material, more than necessary for their curri- 
culum to give a thorough conception of the subject— 
the chapters on normal psychology, general sympto- 
matology of mental disorders, mental disorders, 
management of special patients, recreational therapy 
etc., have been very lucidly described by the author 
and has become admirably suitable for beginners. We 
can well recommend the book to anybody who has to 
deal with a mentally disordered patient in hospital or 
in private practice. 


C. SAHA 


THE ROTUNDA HOSPITAL, 
O’Donel T. D. Browne, 1947. Crown 4 to. pp. 366. 
Illustrated. Published by E. & S. Livingstone 16 
& 17, Teviot Place, Edinburgh. Price 42s. net. 


The Rotunda Hospital by Dr. O’Donel T. D. 
Browne: a nicely got-up cloth-bound book with 44 
illustrations giving a clear cut review of the work of 
the Rotunda Hospital as well as of the activities of its 
28 Masters during the course of 200 years. The con- 
tents have been divided into six chapters. The first 
two chapters deal with the gradual evolution of the 
hospital, its management as well as the work and acti- 
vities of different masters beginning with a lucid life 
sketch of the founder Dr. Bartholomew Mosse. The 
other 4 chapters are confined to “The Struggle against 
Puerperal Fever”, “Operative Midwifery,” “Anaesthe- 
sia and Gynaecology” and “Eclampsia”. One gets an 
impression from this book how an institution, a very 
useful one, can grow up through the devoted selfless 
service of one man. Bartholomew Mosse’s nanie will 
be remembered not only by obstetricians of the Rotunda 
Hospital but also by those who have taken midwifery 
as a life study. 

In the chapter on “Operative Midwifery” Dr. 

Browne has given such a clear exposition of the = 

or 
example, the incidence of caesarean section (2’28 per 
cent) during the service of the present Master (Dr. 
Falkiner) is 57 times more than the incidence (0-04 
per.cent) of one of his predecessors (Smyly) and twice 
as much as that of his immediate predecessor (David- 
son). One feels a little surprised that during the 
present day tendency towards rational conservatism the 
incidence of operative interference should go so high. 


The chapter on “Puerperal Fever” gives a detailed 
account of how the Rotunda Hospital has gone through 
a momeritous struggle to fight against puerperal sepsis 
and thus to reduce maternal mortality. Exaggerations 
in comparing Ould with Semmelweiss (Vienna) are 
due to genuine enthusiasm of the writer and may be 
overlooked. 
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The last chapter is on “Eclampsia.” The Rotunda 
Hospital has earned the reputation of making signifi- 
cant contributions towards the management of 
eclampsia during the Mastership of Tweedy. 


This book will be a pleasant study for every obste- 
trician, who would certainly profit much from the 
experiences of world renowned Masters of the Rotunda 
Hospital so graphically sketched in this monumental 
work of Dr. Browne. 


THE SELECTED WRITINGS OF BENJAMIN 
RUSH—Edited by Dagobert D. Runes, 1947. 
Crown 8 vo. pp. 433. Published by Philosophical 
Library, 15, East 40th Street, New York 16, N.Y. 
Price $5-00. 


Very few people know that Dr. Benjamin Rush 
was one of the spiritual fathers of the American Revo- 
lution and occupied unique position. He was a great 
physician of his time but a most relentless fighter in 
the cause of social and political freedom. Born in 
December 24, 1745. Bejamin Rush qualified to the 
degree of Doctor of Medicine in 1768 at the Univer- 
sity of Edinburgh. In 1769 Dr. Rush was made the 
Professor of Chemistry in the college of Philadelphia, 
the first medical school in America. He was a member 
of the Revolutionary Congress which in 1776 passed 
the Declaration of Independence. A close friend of 
Thomas Paine, Rush had an uncompromising revolu- 
tionary spirit. This is reflected in the essays published 
in this book. The essays have been arranged under 
four groups—on good government, on education, on 
natural and medical sciences, on miscellaneous things. 
In them his views are enunciated in clear language. 
He pleads for improvement of the treatment of crimi- 
nals, and mentally deranged and against slavery and 
capital punishment. His writings show a wide range 
of interest and knowledge, embracing agriculture and 
the mechanical arts, chemistry and medicine, political 
science and theology. “The student” he said “should 
always like a plant, be in an absorbing state. Even his 
dream should not be permitted to sport themselves 
idly in his brain.” 


This book provides a glimpse in the U.S.A. of 200 
years ago in its field of learning and culture. 


B. P. Nrocy 


FOOD AND NUTRITION IN INDIA—By an 
Indian Dietician. First edition, 1947. Published by 
Dr. D. N. Chatterjee, 3/2, College Street, Calcutta. 
Price Rs. 6/-. 5 


Although there is no dearth of books on dietetics 
and nutrition by well reputed authors of Europe and 
America this new venture by an Indian writer mainly 
from an Indian point of view, especially at a time 
when food problem is so acute almost everywhere in 
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the wide world, is indeed, very praiseworthy. The 
book is a nice collection of facts covering all the a 
of food in general and nutrition in particular. m- 
mencing with the broad outlines of physiology of 
digestion and metabolism the author has discussed 
through several chapters the essentials of planning an 
adequate diet comprising of the body-building prin- 
ciples like proteins and minerals and the energy-giving 
ones like the carbohydrates and fats together with the 
accessory food factors, and ultimately has ended by 
discussing the problem of malnutrition in India, diet 
recipes for some common diseases and values of indi- 
vidual articles of common foods and drinks. Besides 
several useful tables on vitamin contents of common 
food stuff and their biological values and lastly the 
appendix showing the tables of composition of common 
food factors as also their Bengali and Hindusthani 
nomenclature has much more added to the value of 
the book. 


The author must be congratulated on his simple 
style and lucid exposition which makes the book a 
pleasant reading and as such is sure to be appreciated 
by the lay public for whom it is specially meant. But 
unluckily here and there are some spelling mistakes, 
inaccurate statement, popular belief which are not 
based on scientific experiments and frequent repeti- 
tions which might have been easily avoided. One or 
two glaring omissions also cannot but escape the con- 
structive criticism of the reviewer. The importance 
of the most important essential aminoacids, lecithins, 
easential unsaturated fatty acids, etc., has been ignored 
and any attempt to direct the poor people of low 
income to plan a suitable diet as also how to assess 
the quantity in terms of Indian measures (seer, chhat- 
tack, etc.), is conspicuous by its absence. In a poor 
country like India at a time when it is difficult even 
for the middle class people to have two square meals a 
day it is no use simply to say an optionum diet should 
consist largely of cereals particularly of whole wheat, 
milk and other dairy products, meat, fish, egg, pulses, 
green vegetables and fruits and the total amount will 
vary between 2%4 and 3% Ibs. in the case of an ave- 
rage adult. The food stuff are so common and well 
known to us that it is easy for a man with ordinary 
intelligence to prepare his courses of food in such a 
way as to give him adequate nourishment. Our main 
problem at this critical time is how to procure these 
food stuff when the price levels have gone up from 
300 to 500 per cent and sometimes they are unavail- 
able owing to insufficient rationing system or pro- 
fiteering tricks. So sample diet charts for people of 
different economic levels would have been much more 
appreciated by the people who would have profited 
by “practicable” rather than “ideal” tips. We hope 
_ these minor defects will be corrected in the next edition. 


The get up of the book is commendable and on 
the whole the book is certainly a valuable asset for 
those who are interested in nutrition work as also for 
those who are keen on maintaining or improving their 
health by an adequate dietary planning. 

R. K. Pat 


CORRESPONDENCE 


M. M. F. (NEW REGULATION) AND 
RECOGNITION UNDER INDIAN 
MEDICAL COUNCIL 


Sir,—A press note issued recently by the West 
Bengal Government announced certain modifications 
in regulations for the Membership Examination of the 
State Medical Faculty of West Bengal. This M.M.F. 
examinations (under New Reg.) of the State Medical 
Faculty of West Bengal is just like the M.B. 
examination (Neg Reg.) of the Calcutta University. 
The courses of study, lectures, demonstrations, scale of 
full marks and pass marks (recently raised from 40 to 
50 per cent.) The examiners are the same in final 
M.B. (New Reg.) examinations. The M.B.’s of the 
Calcutta University have long been enjoying the 
facility of inclusion in the schedule to the Indian 
Medical Council Act while the fate of members 
(M.M.F.) of faculty is still the same as before. 


May, I therefore, request the Government of West 
Bengal to recognise this M.M.F. examination (under 
new Regulations) under the Indian Medical Council of 
India. I also request the authorities of the State 
Medical Faculty, West Bengal, Secretary, Indian Medi- 
cal Council, Director Health Services, West Bengal, 
Director-General, Health Services, Government of 
India to consider the matter favourably. I am etc. 


H.S., Medical College, Calcutta; 
Demonstrator, National Medical 
Institute, Calcutta. 


Calcutta, 
20-1-48. 


WHY I.M.A. SHOULD NOT TAKE PART 
OFFICIALLY IN ELECTIONS TO LEGIS- 
LATURES AND LOCAL BODIES ETC., 


Sir,—The Indian Medical Association is a pro- 
fessional academic kody with laudable objects. Among 
others, promotion of esprit de corps among its mem- 
bers is one. Out of 50,000 qualified doctors in India, 
it is regrettable that only 10,000 are its members. 
They are both licentiates and graduates, who are 
Hindus, Muslims, Christians and Harijans by caste. 
Licentiates are not eligible to stand for election té 
bodies like the Senate of a University and the Indian 
Medical Council. Only graduates are eligible. Of 
course, licentiates may stand for election to the Pro- 
vincial Medical Council and contest general seats, but 
they have no privilege to enter the council through the 
University or the Medical Colleges; as per Medical 
Act they are the monopoly of graduates. So is the case 
as far as the Madras Medical Council is concerned. 


To the Provincial and Central Legislatures, Muni- 
cipal Councils and District Boards, licentiates and 
gameore employed in the service of the Government, 

ilway, Local Boards and Municipalities, are pro- 


(Dr.) Kumar Sinna, 
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hibited, under their conduct rules from standing for 
such of the elections. Their being members of I.M.A. 
does not avail them freedom in this matter and they 
cannot even openly work for any member of the I.M.A. 
in elections for the same set of reasons. Therefcre, it 
is only the independent medical practitioners that can 
stand and compete for elections freely and they have 
to be backed by some political party. The political 
parties as existing to-day are the Congress, the Com- 
munist. the Muslim League, the Hindu Mahasabha and 
so on, besides the separate constituencies for Harijans, 
Christians, backward communities and women. The 
members of I.M.A. being a body of all castes and com- 
munities have to be taken as belonging to these poli- 
tical categeries at least for the purpose of contesting 
the elections in particular. 


When I.M.A. is prepared to set up candidates 
officially, it has to labour very hard to select such of 
its members as can command the full support of the 
respective political body. As a matter of fact, the 
independent: practitioner who is a very popular and 
well recognised member of the I.M.A. may not be so 
valued and recognised by the respective political party 
as to give him all support. Under the circumstances 
it would not be a surprise if the political party should 
set up a lay man or any other doctor, a member or no 
member of the I.M.A. to contest against the I.M.A. 
candidate. Naturally the result may be a defeat for 


the I.M.A. candidate, since he lacks the political party’s 


support. Such situations will certainly cause deplor- 
able division among the rank and file of the I.M.A. and 
in consequence, it will lose its solidarity. It is a known 
fact that without the official intervention of the I.M.A. 
the various political parties have chosen politically 
popular independent doctors as successful candidates 
to legislatures and other local bodies everywhere in 
India. Therefore, it is quite unwarranted for I.M.A. 
to enter into general politics directly in its official capa- 
city. If it does so, it will be certainly sowing the seeds 
for its own ruin and destruction. Even its present 
20 per cent membership strength will be seen going 
down rapidly, to the utter disappointment of us all. 
Therefore, in view of the clear perspective of the affair, 
the only legitimate course open to I.M.A. is to urge 
the Government to provide it representation on Pro- 
vincial and Central legislatures on the model of Univer- 


sity representation on the legislatures. Then only the 


LM.A. with full freedom, can elect competent repre- 
sentatives from among its members, who will be the 


“proper custodians of the rights and’ privileges of the 


Indian Medical Association in the general politics of 
the country and whose expert advice is more valuable 
in the councils of the State. 


Until the arrival of such a time, the I.M.A. is well 
advised to adopt a policy of neutrality in al! elections 
to legislatures, local bodies, Senates and Medical Coun- 
cils etc., and-steer clear of party politics. I am etc. 


G. V. HANUMANTHARAO, 
Vice-President, 
Andhra Provincial Branch, I M.A. 


Guntur, 


_ especially those living in close quarters as in the armed forces. 
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CoLLoipAL Hyproxipg IN HypocHromic ANAEMIA 


BATTERMAN AND OTHERS (Am. J. Med. Sc., 214:268, 
1947) write that colloidal iron hydroxide is an effective pre- 
paration for the treatment of hypochromic anaemia. Its daily 
iron utilization, although equivalent to ferrous sulfate, is 
achieved with a smaller dose. The incidence and severity: of 
gastro-intestinal complaints noted with its use are less than 
with ferrous sulfate. 


Status OF PENICILLIN IN THE TREATMENT OF 
SuBACUTE BACTERIAL ENDOCARDITIS 


Ryxert (Canad. M.A.J., 55:543, 1946) presents the 
following tentative recommendations for treatment as well 
as the results that may be expected :-— 


In the majority of cases of subacute bacterial endocar- 
ditis, a daily dosage of 200,00 units of penicillin for a period 
of twenty-eight days is considered an adequate course of 
treatment. If the clinical response to treatment in the first 
week is unsatisfactory, a prompt increase in dosage to 500,000 
units daily is considered advisable. If the disease has been 
of more than average duration before institution of treatment, 
it may be advisable to prolong the course of treatment. Both 
the continuous intramusculas drip and intramuscular injec- 
tions at intervals of three hours are considered to be satis- 
factory methods of administering penicillin. 


On the basis of results obtained in this series of cases, 
it is considered that clinical arrest if not permanent cure of 
the disease may be anticipated in at least fifty per cent of cases. 


VITAMIN K For CHILBLAINS 


Wueattey (Brit. M.J., 2:689, 1947) writes that the treat- 
ment of eight cases of chilblains, with vitamin K ranging 
from the mildest manifestation to severe and ulcerated forms, 
is described. In four there was complete alleviation of 
symptoms and signs, the response in Case 1 being excep- 
tionally good. In the other four there was an improvement. 
Two of these patients defaulted before treatment was com- 
pleted, so-the final result was not known. In the remaining 
two there was improvement, especially of the actual chilblains, _ 
although the perniotic condition of the digits remained; and 
in one there was a recrudescence of symptoms in spite of 
continued treatment. 

‘As regards the mode of administration it was considered 
that intramuscular injections were superior to the oral route. 
They were, however, accompanied by considerable pain, so 
they had to be abandoned, as the patients were not prepared to 
put up with this for the possible cure of their relatively minor 
ailment. 


VINCENT’s INFECTION 

Terzis (Military Surgeon, 101:123,-1947) writes that 
Vincent’s infection (trench mouth, necrotic gingivitis, etc.) 
is most prevalent in males between the ages of 16 and 30, 


Advanced symptoms are: characteristic foetid odor, exces- 
sive salivation, ulceration, severe pain of the gingivae, malaise, 
fever, and enlarged mandibular lymph nodes. 


In general, the treatments are all similar to the following: 
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A mouthwash containing an oxidizing agent such as sodium 
perborate or hydrogen peroxide is: used by the patient. This 
acts as a mechanical cleansing agent through the action of 
the liberated oxygen. Hydrogen peroxide contains more 
Nascent oxygen, and it is preferred in the treatment. A solu- 
tion of hydrogen peroxide and water (equal parts) is used 
at least three times a day. 

A mild antiseptic (as listed below), or a combination 
of antiseptics may be used in swabbing the gingivae and 
surrounding mucous membranes: 

8 per cent solution zinc chloride in distilled water; 
5-10 per cent solution of chromic acid in distilled water; 
10 per cent aqueous solution of gentian violet. 

Any pathological or abnormal condition in the mouth 
(such as roots overhanging restorations, excessive calculus) 
is remedied, and the oral cavity is given as thorough a 
prophylaxis as possible. 

The use of tobacco or highly spiced foods is discouraged 
until the condition subsides. 

A new toothbrush is advised while the infection is pre- 
sent When the disease has subsided, this toothbrush is 
disposed of. Pure Castile “soap is a good mild cleansing 
agent when used as a dentifrice during the infected stage. 

Care is taken by the patifnt to avoid a spread of the 
infection to others through eating and drinking utensils. 

In cases where mastication is very painful, a special diet 
of soft non-spiced foods may be prescribed, such as :- stewed 
fruits, milk, chicken broth, etc. 

Most of the antiseptics used in the treatment of Vincent’s 
infection have some disadvantages. Two chief faults are 

-unpleasant taste, and unsightly appearance caused by stains 
on the teeth and gingitvae from the drugs used. For these 
reasons, a solution of Mapharsen is recommended in place 
of the ordinary antiseptic solutions. We have found it effec- 
tive, and it has a pleasant, slightly sweet taste. It does not 
stain the teeth. 

Mapharsen is carried in all Naval Medical Department 
activities, in ampoules of 0-06 grams, a white crystalline 
power. A 10 per cent solution with glycerin is ‘made, kept 
in a dark bottle and stored in a refrigerator. 

Cotton rolls are placed in the patient’s mouth, and all 
infected areas are thoroughly dried with warm air. The 
solution is applied to all areas involved. We have found that 
a good method of application is by the use of a 2 c.c. hypo- 
dermic glass syringe, with a lock type needle one inch 
length, 24 gauge. The needle tip is cut off and smoothed 
down. The needle itself is then bent to a 45 degree angle. 
The solution can then be injected into all the gingival pockets 
and under gingival flaps. 

The solution is ordinarily left in place for five to ten 
minutes. The cotton rolls are then removed, and the mouth 
flushed out with a gentle spray of warm water. The treatment 
is continued daily until all the symptoms have subsided. 

In place of Mapharsen, we have been using a solution 
of penicillin on several recent cases, and favorable results 


have been obtained. The contents of an ampoule of the dry 


powder penicillin (calcium or sodium salt) is dissolved in 
20 c.c. of physiological salt solution. Each ampoule contains 
100,000 Oxford units, thus the solution contains 500 units of 
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The penicillin solution is used in much the same manner 
as Mapharsen. Cotton rolls are placed in the patent’s mouth 
and the areas involved are carefully dried. The solution, 
carried in the syringe, is injected into the gingival pockets 
and flap. We leave the cotton rolls in place for thirteen 
minutes. The mouth is not flushed out with warm water, and 
the patient is instructed not to rinse his mouth out for the 
In severe cases,. this treatment may be used two 
or three times a day. In mild cases, once a day is sufficient. 
This solution is also pleasant tasting, and does not stain the 
teeth. : 

Treatment should be carried on for three days after all 
symptoms has disappeared. 


VERTIGO 


Furstenserc (Ann. Oto-Rhino and Laryngol., 56 :576, 
1947) in summing up the symposium on Vertigo observes 
that vertigo may be a symptom of some toxic disorder. Its 
occurrence in septic patients, after the administration of certain 
drugs and more recently of the antibiotic streptomycin, is 
considerable proof of this assumption. 
_ Vertigo may be one of the manifestations of a nervous 
depression. The diagnosis is usually not difficult, although 
a satisfactory therapeutic response is not always obtainable. 
In this connection a word of caution is offered. The otolo- 
gist must be careful not to do or say something that will | 
fix the patients symptoms upon some specific cause. When | 
one offers a precise explanation for the patient’s ills and — 
assures successful results from treatment or an operation, | 
there is always the risk of a therapeutic failure and the per- 
manent crystallization of the patient’s symptoms. The seda- 
tive Dilantin has seemed to benefit some of these patients. 


Vertigo is occasionally a symptom of hypertensive disease. 
The prospect of relieving the patient of this troublesome con- 
dition is favourable if surgical measures result in a substantial 
reduetion in blood pressure. 

Organic lesions of the central nervous system may pro- 
duce vertigo but they are usually associated conspicuously 
with other clinical signs of intracranial disease. The classical 
example is the cerebellopontine angle tumor. 

There are instances when vertigo is the result of an end 
organ lesion in the acoustic nerve. The vertigo derived from 
this source, as for example that a Meniere’s disease, is so 
specifically characteristic as not to be confused with any other 
type. I speak succinctly and without fear of derision that if 
the patient suffers a violent paroxysmal vertiginous attack— 
one that fells him in his tracks—we are dealing in all pro- 
bability with an end organ lesion, not an intracranial disease. | 


Knee MOVEMENT AFTER FRACTURES OF THE 
FemoraL SHAFT 

Cuarntey (J. Bone & Jt. Surg., 29:679, 1947) gives 
in the following lines the summary of his observations : 

Evidence has been produced to show that adhesions in 
the quadriceps may be the primary cause of knee me. 
after fractures of the shaft of the femur. en 

The recovery of perfect knee movement after a Siac 
of the shaft of the femur depends upon the complete absorp- 
tion of scar tissue involving muscle at the fracture site. 

The production of scar tissue around a fracture and the 
involvement of the surrounding muscles is a biological pro- 


JOURNAL 


LM. A. CURRENT MEDICAL LITERATURE 


cess, related to the healing power of the fracture and 
unrelated to early mechanical knee motion. 

If the fracture of the femur shows clinical union in 
eight weeks, final knee motion will be excellent even if the 
knee remains fixed throughout treatment. Scar tissue in 
these cases is minimum, and bony callus is plentiful. 

If the fracture of the femur shows delayed union, it is 
doubtful whether mechanical knee movement will prevent 
considerable permanent knee stiffness. In these cases, bony 
callus is scanty, permanent scar tissue is plentiful, and 
quadriceps tethering occurs. 


Use or Homocenous Bone GRAFTS 


Busx (J. Bone & Jt, Surg., 29:620, 1947) gives in the 
following lines the summary of his observations: 

Homogenous bone may be used as a transplant under the 
same conditions as, or in conjunction with, autogenous bone. 

The blood type has been shown to have no influence on 
the successful use of homogenous grafts of bone nor does the 
Rh factor influence transplantation results. 

Bone may be stored safely in sealed containers at from 
2 degrees to 5 degrees centigrade, for periods up to three 
weeks. Bone may be preserved in sealed containers in the 
deep freezer at approximately—25 degrees centigrade for an 
indefinite period. 

Microscopic studies of bone, removed from fused areas 
in which homogenous bone had been used, showed the grafts 
to be dead, but surrounded by connective tissue undergoing 
metaplasia and new-bone formation. 

The success of homografts of bone has been shown by 
clinical results, by direct inspection of the fused area, and 
by roentgenographic examination. 

Homografts of bone, available in a bone bank, will élimi- 
nate a second operation upon a normal ilium or tibia, with 


‘its possible complications; and will shorten the time of 


operation and of hospitalization. 


Homogenous bone grafts were used in sixty-seven 
operations, with but four complications. 


AMOEBIc ABSCESS OF THE BuTTOCK 


Morton and Sourar (Brit. M. Gaz., 2: 996, 1947) report 
a case of amoebic ulceration of the buttock in a symptomless 
cyst carrier and review the recent literature on the subject. 


The aetiology of the genesis of the abscess is discussed 
and the importance of excluding amcebiasis in any lesion of 
the ano-rectal region is stressed, especially in personnel who 
have served’ in the tropics. 


RENAL TUBERCULOSIS 

(Practitioner, 159: 176, 1947) in giving an out- 
line of treatment of renal tuberculosis writes that in the vast 
majority of cases healing never takes place without radical 
surgery. In unilateral renal disease without any evidence of 
tuberculosis in the rest of the body, the indications are for 
nephrectomy followed by six or more months of sanatorium 
rest treatment. 

When one kidney is quite destroyed by tuberculosis, the 
infection appears to be inactive. Such a kidney should be 
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removed because it is a potential source of trouble. As an 
accidental finding in an elderly patient it might well be left 
alone. 


When bilateral disease is present, the extent of the in- 
fection in the good kidney, and its function, must be care- 
fully assessed, and the patient must be observed for suffi- 
ciently long time to determine that there is a good resistance 
to the disease, before deciding on a nephrectomy on the 
side of more advanced disease. If a further pyelogram after 
some months of sanatorium regime shows the lesion in the 
better kidney to be stationary, the other kidney is removed. 
If the lesion is obviously progressing, no operation is advised. 
The prognosis, however, in manifest bilateral renal tuber- 
culosis is poor, with or without operation. 

Equally difficult is the decision to operate on a kidney 
in the presence of active tuberculous disease in the lungs 
or elsewhere. 


Uncontrolled hemorrhage or urinary sepsis may likewise 
demand operation. 


In general, when there is active pulmonary tuberculosis 
in conjunction with ulcerative renal disease, operation is 
deferred until the lung disease is controlled by strict bed 
rest and, if necessary, some form of collapse therapy; but 
in some cases the active urinary infection appears to retard 
healing of the lung disease, and operation has to be per- 
formed in the presence of active pulmonary tuberculosis. 

The treatment of inoperable bilateral renal tuberculosis 
is symptomatic. The amount of rest prescribed will be 
decided by the immediate benefit to the patient’s symptoms 
rather than by the vain hope of allowing the disease to heal. 
Occasional courses of sulfonamides or of drugs to keep the 
urine alternatively alkaline and acid, may help to control 
secondary infection. Keeping the fluid intake down in the 
evening may give more sleep by diminishing the frequency 
of micturition at night. Opium should not be withheld in 
the terminal stages. Streptomycin leads to some improve- 
ment in a percentage of cases. 


Optic ATROPHY FROM MALNUTRITION 


Bett and O’Neatt (Canadian M. (A. J., 56: 475, 1947) 
write that optic atrophy from malnutrition is a rare disease 
in civilized man. The recent war produced for the first time 
in white people a considerable number of cases of optic atrophy 
in the prisoners of war taken by the Japanese, The diet was 
composed largely of polished rice, with occasional supplies 
of half rotten fish or meat, soya beans, a little flour and 
sugar, and a fair quantity of mixed vegetables. Water was 
freely available. This diet was particularly low in proteins, 
fats, and vitamin. During captivity, 60 per cent of the men 
experienced a decrease in visual acuity at some time or 
another. Only 20 per cent or a third of these, developed: resi- 
dual optic atrophy. On return to Canada most of the men 
were treated with multi-vitamins, high-protein and high 
caloric diets, and they rapidly gained weight. This treatment, 
however, seemed to have little effect on the eye fatigue or 
the optic atrophy. The etiology is discussed, and the con- 
clusion is that, besides the usually accepted hypoproteinemia - 
and lack of B vitamins, there is considerable evidence that 
a toxin may exist in mouldy rice. The optic atrophy appears 
permanent, and no change has occurred in the reported cases 
over a one-year period, 


aN 
in 
i 
n 
d 
| 
e | 
| 
, 
| 
te 
: 
| 


JOURNAL * CURRENT MEDICAL LITERATURE 


LM. A. 


ViraMINs C ann K in OcuLar HAEMORRHAGE 

Ganpotrt (Rassegna Ital. d’Oltal., Ref. Am. J. Oph- 
thalmol., 30: 1188, 1947) has found vitamins C and K _ help- 
ful in many forms of ocular bleeding. He believes that 
vitamin C is indicated when there is vascular fragility which 
is due to a relaxation of the endothelium. Jn vitro it aids 
in coagulation, probably by activating thrombin and inhibit- 
ing antithrombin. Vitamin K augments the action of pro- 
thrombin and thus increases the coagulability of the blood. 
The need of determining by laboratory tests which vitamins 
are lacking in each patient is emphasized. Three illustrative 
cases are reported, 


TREATMENT OF OCULAR TUBERCULOSIS 


Knapp (Wisconsin M. J., 46:599, 1947, Ref. Am. J. 
Ophthalmol., 30:'1190) writes that the primary treatment of 
ocular tuberculosis consists of sanatorium regimen or else in 
bed, and high-vitamin and high-caloric diet. In using 
radium, beta rays may be used for the anterior segment and 
gamma rays for the more deep seated lesions, weekly for 
three or four weeks in quantities that vary from 10 to 40 
per cent of an erythema dose. Gold sodium thiosulphate is 
administered twice weekly. One starts with 10 mg. and 
injections. Typhoid H antigen and typhoid vaccine may also 
be used. The Mantoux test and the use of old tuberculin for 
therapy is discussed. The importance of very small doses 
is emphasized. : 


LEISHMANIA INTERSTITIAL KERATITIS 


Sorta (Arch, de la Soc. Oft. Hisp., Ref. Am. J. Oph- 
thalmol., 30: 1201, 1947) writes a young man had acne on 
his face for three years before developing an ocular com- 
plaint. Leishmania tropica was found in one of the lesions. 
In his left eye he had pericorneal injection, photophobia, 
epiphora, and interstitial keratitis without cOrneal ulcer. 
ulcer. The right eye was normal. All laboratory tests were 
negative. The anti-leishmania treatment was effective in 
healing the skin lesions and ocular disturbances. The kera- 
titis left a faint corneal opacity. , 


Compete Heart BLock 1n YoOuNG PEOPLE 


Towers and BreMEr (Brit. M. J., 2: 906, 1947) write 
that three cases are recorded of complete heart block, which 
was first noted at the ages of a few months, 7 years, and 
13 years respectively. In all of these there is a history of 
transient attacks of faintness first manifest at long intervals 
(17,10, and 9 years) after the heart block was dis- 
covered. In two of the three cases there is an associated 
congenital heart defect: in the other, aortic incompetence. 
The third case is regarded as free from a congenital heart 
lesion. 

Two of the three cases are in good general health. The 
third case has led a normal life (including, up to the age of 
17, five years at a boarding-school and two years working on 
a farm) although the lesion was noted shortly after birth. 

Two of the cases (1 and 2) had diphtheria; two of three 
cases (1 and 3) are certainly of congenital origin; case 2 
is regarded as diphtheritic in origin. . 

CARCINOMA OF THE TRANSVERSE COLON IN A 
FIFTEEN-YEAR-OLD Boy ‘ 


FisHpaEK (Radiology, 48:168, 1947) writes that this 
is the 38th case of carcinoma of the colon reported in 


Vol. XVII, No, 6 
MAROH, 1948 


children of fifteen years or younger. The history of this 
case is very interesting. This white boy was admitted to 
the hospital in March 1945, the chief complaint being 
“stomach cramps” of three weeks duration. He had pre- 
viously had a number of similar attacks of abdominal cramps, 
the first occurring in 1943, two years before admission, at 
which time the pains lasted about one to two minutes over a 
period of 24 hours. There had been no nausea, vomiting, 
diarrhea, constipation, bloody or tarry stools, associated with 
the pains. Beginning in August 1944, the cramps became more 
frequent and more severe until the middle of February 1945, 
when the pain was intense and the patient vomited about once 
every twenty-four hours. During the three weeks prior to 
admission to the hospital, he had lost 15 pounds in weight. 
Bright red blood was seen once in the stools. An abdominal 
mass could not be felt. The roentgenological examination re- 
vealed a typical, complete obstruction in the middle of the 
transverse colon. The pathological diagnosis was that of an 
advanced adeno-carcinoma of the signet ring type, undergoing 
colloid degeneration. ; 


EFFECTS OF MATERNAL UNDERNUTRITION ON NEWBORN INFANTS 


SmitH (J. Pediat., 30: 229, 1947) points out that during 
the six or seven months which preceded the liberation of north- 
western Holland in May 1945 a state of severe under-nutrition 
was prevalent. The effects of this nutritional crisis on the 
infant at birth were investigated especially in the cities of 
Rotterdam and The Hague. During the period, and appar- 
ently because of the low food supply, about 50 per cent of 


‘ urban women became amenorrheic and presumably infertile. 


The birth weights of infants decreased and rose after restora- 
tion of food in a manner indicating that fetal weight gain is 
particularly related to the maternal diet of the last half or last 
trimester of pregnancy. Significant decline in length also 
occurred but was less clearly apparent than the change in 
weight. No conclusions could be drawn with regard to the 
frequency of abortion, while that of prematurity was insigni- 


ficantly increased. Still-birth was definitely not increased, 


nor was neonatal mortality among infants born in hospitals. A 
slight but statistically insignificant increase in malformations 
did occur. Several of these results are widely at variance 
with those of other studies, so that great caution must be 
used in evaluating the maternal-fetal aspects of nutrition. 
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Antonov (J. Pediat., 30: 250, 1947) states that during 
the severe hunger period in the first half of 1942 the still-birth 
rate rose to 5-6 per cent, twice the normal figure; the rate 
of premature births reached the unusually high figure of 42-2 
per cent. The average weight of infants born at term in the 
first half of 1942 was 500 to 600 gm. less than normal. 
The physiologic loss of weight continued longer than usual; 
the average loss exceeded the usual figure. The morbidity of 
the newborn was unusually high, 323 per cent, owing in part 
no doubt to their low vitality. The most frequent diseases 
were scleredema, sclerema and pneumonia. The mortality of 
the newborn was unusually high, 9 per cent for those born at 
term and 30-8 per cent for those born prematurely. Antonov 
does not contradict the prevailing opinion that the fetus behaves 
like a parasite in the mother’s body, but on the hasis of this 
material he concludes that the condition of the host, the mother’s 
body, is of great. consequence to the fetus, and that severe 
hunger of the mother affects decidedly the development of the 
fetus and the vitality of the newborn child, 


